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Tuberculous Bronchitis in Children. HI. J 
Kunin. California Med., April, 1956, 84.255 
257 
The classical indications for bronchoscopic 

examination of the child with primary pulmo 

nary tuberculosis include wheezing and roent 
genographie evidence of atelectasis or obstruc 

tive emphysema. It is well known that, on a 

satisfactory medical regime, primary pulmo 

nary tuberculosis runs a circumseribed course 

The over-all picture is one of consistent im 

If the clinical progress of a child 

satisfactory 


provement 
under 
and a change for the better is not evident, bron 


treatment is not entirely 
choseopie examination should be performed 
In this way no instance of visible bronchitis 
will be overlooked 

One hundred and twenty four examinations 
were performed on 65 children with primary pul 
monary tuberculosis. Positive endobronechial 
disease was found in IS of the patients (28.5 
per cent). The only findings considered posi 
tive for tuberculous bronchitis were the pres 
ence of visible granulations, pronounced eom 


pression by external and severe 


inflammatory 
of no help in differentiating the bronchoscopi 


pressure 
stenosis. LKoentgenograms were 
cally positive and negative groupes 

The most favorable form of endobronchial 
tuberculosis from the standpoint of prognosis 
is that associated with granulations arising at 
the point of rupture of «a lymph node into a 
main stem bronehus 


A. Roure 


A Case of Primary Tuberculosis Caused by 
Tubercle Bacilli Resistant to Isoniazid and 
with Decreased Virulence (in German). b 
Kiewm and G. Metssxer. Beitr Klin 
Tuberk., 1056, 308-300 
A 17 month-old girl with primary tubereulo 

Sis The bacilli, obtained 

from the gastrie juice by culture and animal 


Was seen tubercle 


experiment before administration of isoniazid, 
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H ef 
Venezuela 

Leaner, R. Bronchial Asthma in Industry 

Decaney, L. etal. Silo-Piller’s Disease 


CAMPING al. Histoplasmosis in 


STUDIES 


were susceptible to streptomyein, PAS, 
thiosemicarbazone totally 
of isoniazid. The virulence of the patient's 
bacilli for guinea pigs was considerably de 
The 
child's infeetion was probably contracted from 
her father 


and 


but resistant to 


creased and they were catalase inactive 


G. C. Leiner 

The Course of Tuberculosis Shortly After the 
End of Pregnancy (in German). H. W. 
Ztachr. Tuberk., 1956, 108: 18 


During a five vear 030) pregnant 
women with pulmonary tubereulosis were ob 


term, 33 


period 
served. There were 774 deliveries at 
premature births, 35 miscarriages, and SS arti 
In the first 
six weeks after the end of the pregnancy, the 


ficial terminations of pregnaney 


pulmonary tuberculosis became progressive in 
0 
slight in 64 cases, 


OO) cases cent The progression was 
Of these 


occurred after SO7 deliveries, 


per 
severe in 26) cases 
and only 3 after artificial terminations of preg 
naney. Seven women died from tuberculosis 

In 70 of the 00 eases of progression the course 
of the disease before the end of pregnaney had 
been favorable; only in 20 cases had it been 
more or less progressive. In the majority of the 
cases the progression of the disease started in 
the third week after the delivery. In 69 of the 
030 cases (7 per cent) there was improvement 
of the pulmonary disease after the end of preg 
naney 

On the basis of these figures it is concluded 
that pulmonary tuberculosis is no indication 
for termination of pregnancy. However, close 
observation of tuberculous women in the first 
few weeks after delivery is indicated, prefer 
ably in a tuberculosis sanatorium or hospital 
G. C. Letner 


Peptic Ulcer, Partial Gastrectomy, and Pul- 


Vv. 8 
Brit 


monary Tuberculosis. A. 
Brooks, and J. A. H. Wavernouse 
Mareh 17, 1956, No. 4967 603. 608 


Of 955 patients undergoing partial gastree 


tomy for peptic uleer, 60 (6.2 per cent) showed 


1M) 
12 
120 


ABSTRACTS 


roentgenographically before operation a chest 
abnormality due to post-primary pulmonary 
tuberculosis. Might of these (0.8 per cent of the 
whole group) had sputum positive for W. tuber 
culosis at the time of operation 

At least one third of the men and all of the 
women who apparently developed pulmonary 
tuberculosis after partial gastreetomy already 
had before 
operation 

After operation the annual attack rate of 
with 


abnormal chest roentgenograms 


pulmonary tuberculosis ino men normal 
roentgenograms before operation is high: this 
is due to the high attack rate in those already 
more than 15 per eent under their standard 
weight before operation 

If the chest roentgenogram and weight are 
normal before partial gastrectomy, there is not 
an abnormal risk of developing pulmonary tu 
berculosis later 

In men the association of pulmonary tuber 
culosis with peptte uleer is more common in 
those with gastric than in those with duodenal 
uleer 

The evidence shows that the development of 
pulmonary tuberculosis after partial gastree 
tomy is due primarily to the presence of severe 
or long-standing peptic ulceration and only 
secondarily to the effeets of the operation (Au 


thors’ summary 


A. Rivey 


Historical and Bibliographical Review of Tu- 
berculosis in the Mentally Ill. kk. R. N 
Gaias. J. Hist. Med. & Allied Se., 1955, 10 
5s. 

More than 2,500 items are reviewed and more 
than 500 are specifically cited in a compendious 
discussion of seores of aspects of the subject 
and of many topies only indirectly related to it 

Bogen 


Treatment 


Pneumoperitoneum 
Thorac, Mareh, 


Air Embolism During 
Treatment. 1D). 
1956, 1: 49-56 
During a given vear, 53.544 pneumoperito 

neum refills and 26 

mostly on outpatients. Six cases of air embo 


inductions were given, 


lism are reported and added to the 47 pre 


viously recorded cases. Of the 53 cases, there 


including 11 (3S per cent) of 29 


of 13 inductions. In 


were 17 deaths 
refills and 6 (46 per cent 


many cases, the accident was attributed to the 


“7 
inexperience of the operator In 5 of the 6 eur 
the operator's experience Was less 


Five of the accidents were due 


rent Cases, 
than one vear 
to puncture of the right lobe of the liver. An 
lobe of the liver 
Puneture of the 


abnormality large left Was 


punctured on oecastons 


spleen produced air embolism twice, and hem 


orrhages several times. If the needle is inserted 
low, a pregnant uterus may be punetured 

It is believed that the preferred puncture 
site is the lateral border of the left) rectus 
sheath at or below the level of the umbilicus 
While the air is being injected, its flow should 
be stopped periodically and manometric read 
ings obtained. An immediate fall in pressure ts 
more important than fluctuations with respira 
tion in determining whether the needle is in 
the peritoneum. [fit is suspeeted that air has 
been inserted into the tissues, the patient must 
remain lying down for several hours. One third 
of the recorded cases oecurred after arising 

In treatment of an air embolus, the patient 
must be placed in steep Trendelenburg posi 
tion. He must be turned on his left side, These 
positions should be maintained for several 
hours. Oxygen in high concentration should be 
administered. Blind aspiration of the right ven 
tricle has been done occasionally. If respira 
artificial 
given. After these measures have been carried 


administra 


tions stop, respiration should be 


out, intravenous or intracardiac 


tion of epinephrine, nikethamide, or amino 
phylline may be given 
A. Comes 

Extirpative Surgery for Pulmonary Tuberculo- 

sis. G. W. Thomas and J. S. Wiurraken, 

Canad, M.A. J., February 1, 1956, 74: 198 

107 

Sixty resections on SS patients with pulmo- 
nary tuberculosis have been done in the Gren 
fell Hospital, St 
6 per cent, an operative mortality of zero, and 


Anthony, witha cure rate of 


a late mortality due to tuberculosis of 4.5 per 


cent. The indications for resection were tho 
racoplasty failure in 4, persisting cavity in 11, 
necrotic foet in S, round inspissated lesions in 
bronchostenosis in 
Fifty 
patients (86 per cent) are well with arrested 
Five still have 


15, destroved lung in 17, 
one, and bronchopleural fistula in one 


disease and negative sputum 
active disease. Nineteen of the cases were poor 
risk, salvage type of patients. There were 7 
instanees of postoperative complications one 


empyema, one spread, 4 eases of bronchopleural 


GS ABSTRACTS 


fistula, and one case of subcutaneous emphy- 


sema 
A. 


Surgery in Disease. Hi. RK. C 
Rucntes. Brit. M.J., March 3, 1056, No. 4965: 
480-491. 


A case of Addison's disease with active pul- 
monary tuberculosis is described. After thir 
teen months’ chemotherapy in a hospital, a 
two-stage thoracoplasty was successfully com 
pleted under cover of cortisone and D.C.A. 
The etiology of Addison's disease, its associa- 
tion with pulmonary tuberculosis, and its 
treatment are briefly discussed. 

It is concluded that there is no contraindica- 
tion to major chest surgery in a tuberculous 
patient with Addison's disease (Author's sum- 


mary) 
hk. A. Ritey 


The Development of the Pleural Partition to 
Prevent Overexpansion of the Lung Follow- 
ing Partial Pulmonary Resection. LL. A. 
Brewer, 11, A. F. Bar, and W. M. G. Jones. 
J. Thoracic Surg., February, 1956, 31: 165 


If the intrapleural dead space after resection 
of one or more lobes or multiple segments is 
not adequately eliminated at the time of sur- 
gery, there is increase in the postoperative 
complications and finally decreased pulmonary 
function. The usual methods of controlling the 
space have inherent disadvantages. In seareh- 
ing for a more physiologic method, the concept 
of fashioning an intrapleural partition was 
evolved, and experience with 36 pleural parti 
tions of various material in dogs ix presented 
along with the clinical application 

The physiologic function of the apex of the 
lung is much less than that of the middle and 
lower portions due to the lack of motion of the 
apices with respiration. Therefore it is believed 
important to make the functionless compart 
ment at the apex. In lower lobe lobectomy, by 
freeing up the hilus of the upper lobe, it is pos 
sible to form an apical compartment without 
undue torsion or poor drainage from the dis- 
placed upper lobe segment. Thus the ventila- 
tory function of the diaphragm and lower chest 
wall on the lung is preserved, for the upper lobe 
ean then function like a lower lobe. This was 
done successfully on 3 dogs and in 3 of the pa- 
tients. 


The drawback of the partition operation is 
the possibility of infection in the superior 
space. Whether this will prove greater in the 
series of patients with fascia !ata partitions 
than is found in simple lobectomy remains to 
be seen. Fascia lata was proved to be superior 
to tantalum, steel mesh, and nylon cloth as a 
material to form a partition. The disadvantage 
of localized infection may not be as disabling 
as a generalized postoperative edema. The 
early clinieal results would indicate that fur 
ther trial of this procedure is justified, using 
fascia lata. The trial should be restricted to 
those cases with «a large intrapleural dead 
space. 

In the discussion of the paper, Dr. John Bell 
of Sunmount stated that no evidence had been 
presented in this paper or in the literature that 
tents, or even thoracoplasties, prevent over- 
expansion. Disregarding the fact that overex- 
pansion has little to do with reactivation of 
residual tuberculosis, the overexpansion that 
the surgeon is trying to prevent may have al 
ready occurred when the surgeon enters the 
chest. Contracted segments coexist with hyper 
inflated segments or lobes, so that nature has 
anticipated the surgeon in many instances. He 
did state that these tents or partitions should 
have wider application in avoiding space prob 
lems in resection for tuberculosis. 

R. MacQuiaa 
Architectural Reconstruction of the Lung After 

Partial Resection of Pulmonary Parenchyma. 

bk. Forster, M. Assovap, and 

J. Thoracic Surg., February, 1956, 

SL: 217-225. 

Complete re-expansion of the residual pul 
monary parenchyma after partial resection is 
essential for good functional recovery and heal 
ing without the complication of empyema or 
bronchopleural fistula. Three different factors 
are involved in the refilling of the dead space 
after partial resection: (1) hyperexpansion of 
the residual parenchyma; (2) elevation of the 
diaphragm; and (3) displacement of the medi 
astinum 

The necessary objectives were evolved in 
view of the basic principles under discussion 
First, the reconstruction of a pulmonary pyra- 
mid proper to be reintegrated into the bony 
dome of the hemithorax and, second, the 
achievement of a close contact between the 
pulmonary parenchyma and the bony strue- 
tures of the thoracic wall. To do this, certain 


al 
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technical procedures are described. First, the 
lung is completely freed from its parietal fixa 
tion and, if necessary, decortication is done. 
Then the interlobar fissures are completed to 
equalize tension. The rotation of «a segment or 
lobe around its bronchial axis may then be done 
to bring it intothe required new position. This 
must be done without any kinking of blood 
vessels. Fixation of the rotated lobe or segment 
may then be done by aseries of stitches fixing the 
raw intersegmental or interlobar surfaces to 
gether. If necessary, the proceedure is concluded 
by securing the lung to the chest wall with a 
few stitches, even if a dead space has to be left 
near the mediastinum or diaphragm. All of 
these manipulations must be done with the 
lung well inflated, as only the pressure given 
by the anesthetist’s balloon allows one to judge 
how to place lobes and segments in the opti 
maily definitive place 

It is evident that this technique can be ap 
plied only when the remaining parenchyma is 
The method 
was used in 136 patients in lobeetomies and 


sufficient to refill the hemithorax 


segmental resections for various indications 
Postoperative bronchograms never showed 
bronchial kinking but only wide incurvations 
There seem to be no theoretical objections to 
this method 
Rh. MacQuras 
Conference on Chemotherapy of Tuberculosis. 
Evrvortan. New England J. Med., April 12, 
190), 254: 717-71 
The Fifteenth 
Army-Navy Conference on the Chemotherapy 
of Tuberculosis, held 
marked the end of a decade of a highly success 
ful program designed to evaluate the anti 


Veterans Administration 


recently in St. Louis 


microbial therapy of tuberculosis 
Carefully from 
with 


3500 
have 


controlled data some 


pitients pulmonary tuberculosis 
reaffirmed the conclusion 
from earlier data, that in patients with well 


with 


previously reached 


isoniazid combined 


PAS) gave the most 


advanced disease 
para aminosalicylie acid 
satisfactory results of any combination of 
agents tested. A random comparison of triple 
drug therapy (that is, isoniazid and PAS in 
addition to streptomycin) did not show any 
superiority over the regimens employing only 
two drugs. No conclusion was reached on the 
optimal duration of therapy beyond the general 
agreement that prolonged chemotherapy is 


superior to short-term treatment 


Further reports on the combination of isoni 
azid and pyrazinamide again confirmed the 
high degree of effectiveness of this therapy. 
Hepatotoxicity was still being observed but 
did not seem to be quite so frequent or so 
serious as Was suggested from some of the re 
ports presented at the conference last vear. 

A report was also given on the results of a 
the agent that 
was first presented to the conference in 1055 
Moderate to marked improvement on roent 
genographic study and conversion to negative 


random study of eycloserine 


cultures were observed significantly less often 
than 
in those receiving the combination of isoniazid 


In patients receiving eveloserine alone 
and PAS. Preliminary observations on the use 
of eyeloserine in with isoniazid 
suggested that the effect 
enhanced, The major toxic effect from eyelo 
but 


these 


combination 
therapeutic was 
serine Wis the occurrence of convulsions 
according to some of the participants 
could apparently be reduced or perhaps even 
abolished by a reduction of the dose 

A preliminary report was presented by work 
ers at Fitzsimons Army Hospital on the effeets 
of free ambulation during the course of chemo 
that 
hospitalized patients permitted to ambulate 


therapy. It was tentatively eoneluded 
freely fared no worse than those restrieted to 
a modified bed rest 


M. J. 


A Review of 138 Cases of Closure of Tubercu- 
lous Lung Cavities Under Chemotherapy. 
J. D. Ross and D. T. Kay. Thorar, March, 
1056, 11: 1-9 
In 138 of 745 patients treated for pulmonary 

1953, and Decem 


it was judged that all lung cavities 


tuberculosis between June 
ber, 1054 
had 
chemotherapy 
All patients became bacteriologically negative. 


closed with no other treatment than 


and the sanatorium regime 
Subsequently 2 had no other treatment than 
while 46 


additional measures such as resection or pneu 


chemotherapy (Group 1) received 
moperitoneum (Group 

The surgical group experienced a slightly 
smaller, but not significant, 
relapse rate. A further that 
Group Il contained a higher proportion of 


statistically 
analysis shows 
originally minimal cases. The original extent 
of cavitation was roughly similar. The surgical 


group had a higher proportion of residual lumps 


greater than 2 em. in diameter. No relationship 


100) 


between the size of the lump and the incidence 
of relapse could be detaonstrated 

Going back to the original group of 745, 
115 had cavities at the beginning of chemo 
therapy. A closure rate of approximately 50 
per cent was observed, A progressive increase 
in the percentage of successful closures was 
observed with continued drug treatment for 
eight months. 

A. G, Cones 


Gatalone” in the Treatment of Pulmonary 
Tuberculosis. J. Des Avurens, K. H. 
Proerze, J. Ro C. A. 
A. Hess, and C. J. Woovs. Dis. of Chest, 
April, 1956, 20: 357-365 
Gatalone” (p-glucuronolactone isonicotiny! 

hydrazide: isoniazid G) in high dosages (up 

to 1,600 mg. daily) was not found to possess 
any chemotherapeutic virtue aside from its 

content of isoniazid. Approximately 45.76 

per cent of the molecular weight of isoniazid-G 

is accounted for by the isoniazid portion of its 
chemical structure 

There was no indication that the higher dos 
ages of isoniazid given in the form of isoniazid 

Gi were more effective than 300 mg. of isoniazid 

given daily in the usual case of pulmonary 

tuberculosis 


A. Rourr 


Tuberculin Therapy. Forman Lerrens. J. A. 
M. A., April 7, 1956, 160: 1255 


F. H. Young records in the Brompton Hos- 
pital Reports his experience with 100 patients 
with pulmonary tuberculosis treated with 
tubereulin in conjunction with streptomyein 
prior to surgieal therapy. Inereased doses of 
tuberculin were given until there was no 
temperature reaction to one ml. of undiluted 
tuberculin. At this stage the skin reactions 
to an 1:100 dilution of OT, and usually to an 
1:10 dilution, were negative. General reactions 
were mild. Foeal reactions were observed at the 
site of previous tuberculin tests, and in the 
larynx, bronchi, abdomen, and pleura. No 
effect noted. Post 


patients were in better 


permanent adverse was 
operatively, many 
than 


condition expected, 


H. 


Report on the Use of Pure Trypsin in Tubercu- 


losis Therapy (in German). O. Benres 


ABSTRACTS 


MANN and F. K. Huser. Wien. klin. Wehn- 


achr., April 20, 1956, 68: 322-327. 


Trypsin (Trypure Novo) was administered 
in tuberculous and nontuberculous pulmonary 
diseases and in extrapulmonary tuberculosis. 
Fifty to 200 mg. dissolved in a buffer solution 
were usually employed topically. As an aerosol 
and for bronchial instillation 25 mg. were 
dissolved in 2 ml. of a buffer solution. 

Altogether, 74 patients were treated. In 
lymph node tuberculosis with fistulas and in 
cold abscesses, local treatment with trypsin in 
conjunction with loeal and general tuberculo 
static treatment resulted in early liquefaction 
and sequestration of caseous material. Good 
results achieved in the treatment of 
tuberculous empyemas. Trypsin aerosol proved 
beneficial in bronchitis and bronchial asthma 
Endobronchial administration was used sue 


were 


cessfully in cases of atelectasis. Intracavitary 
injection of trypsin effected cleaning of cavity 
walls 

G. C. Leiner 


Data Concerning the State of Absorption in 
the Chest Cavity in Pulmonary Tuberculosis 

©. Scnweicer and F. 

330-334. 


(in German) 

Ztachr. f. Tuberk, 1956, 107: 

Five milliliters of a 20 per cent PAS solution 
were instilled into the chest cavity of patients 
with active pulmonary tuberculosis. The urine 
was then examined for PAS with ferric chloride 
at regular intervals. In the presence of a com 
plete pneumothorax the PAS 
instilled into the pleural cavity takes as long 
as PAS given by mouth in the same quantity. 
When PAS is injected into an extrapleural 
pneumothorax the exeretion takes somewhat 
longer. 
excretion of PAS is delayed. The exeretion of 
PAS introduced into a chest after pleuro- 


excretion of 


In the presence of an empyema the 


or decortication takes much 
or extra- 


pneumonectomy 
longer than from a complete intra 
pleural pneumothorax 

G. C. Lerner 


Blood and Urine Levels During Treatment of 
Pulmonary Tuberculosis with Intravenous 
PAS Infusions (in German). R. Hatzmann 
and A. Hwewr. Beitr. 2. Klin. Tuberk., 1956, 
115: 365-375 
More than 7,000 infusions of 

isotonic (3.25 per cent) or hypertonic (4.8 per 


intravenous 


ABSTRACTS 


cent) PAS solution were administered. In 40 

various forms of pulmonary 
PAS determina 
tions were done in blood and urine when either 
16.25 gm. sodium PAS (11.75 gm. of the free 
acid) or 24 gm. sodium PAS (17.5 gm. of the 
free acid) were given. The average duration of 


patients with 


tuberculosis, concentration 


the infusion was 190 minutes and 1S6 minutes, 
respectively. When the smaller amount (16.25 
gm.) was given, the average blood concentra 
tion remained above the therapeutic concentra 
tion for five hours, rising to 15.1 mg. per 100 ml 
maximally; when the larger amount (24 gm.) 
was given, the therapeutic blood concentration 
was maintained for eight hours, rising to 17.8 
mg. per 100 ml 

By prolonging the time of infusion, the 


maximally. 


decrease of the blood concentration was some 
what delaved. Age 
the patient, and activity and roentgenographic 
extent of the pulmonary disease had some effect 
It is 


who are 


and geseral condition of 


on the PAS concentration in the blood 
highest in fifty 
underweight and have active, predominantly 


patients less than 
unilateral disease 

The PAS exeretion in the urine starts shortly 
At the end of the 
infusion, 50 per cent of the injected quantity 
has been exereted. Of 16.25 gm. sodium PAS 
65.8 per cent has been excreted after six and 
one-half hours; of 24 gm. sodium PAS, 75.5 per 
cent after eight and one-half hours. 


after onset of the infusion 


The intravenous infusion is the most effec 
tive method of PAS administration. ILowever, 
other forms of 


it should be combined with 


chemotherapy as well as with other medical 
and surgical methods 
G. C. Leiner 


NONERESPIRATORY 


Onset of Tuberculous Meningitis Despite 
Isoniazid Treatment (in Gierman). P. C 
Scumip and G. Scnorrnoven. Tuberkulose 

1055, 2: 


arat, February, 


reported in 


From March, 1952, to August 
was 


no case 
of tuberculous meningitis 
Wangen, a 400-bed sanatorium which previ 
ously each However 
during the past year, 3 original 
patients receiving isoniazid developed tubercu 


had 2 to 3 cases vear 


treatment 
lous meningitis. In addition, 5 such cases were 
reported from other hospitals. Treatment in 7 
of the S&S cases was being given for an aetive 


primary complex. The fact that isoniazid does 


not invariably succeed in preventing menin 
gitis, even if given during the early stages of 
the primary disease, does not constitute a 


contraindication against prophylactic isoniazid 
therapy. 
Dunner 


Advances and Uncertainties in the Treatment 
of Tuberculous Meningitis in Children (in 
German). L. Ved. Alin, 
October 14, 1955, 1720-1754 Cabetracted 
in Bull. Hug., 105), 187 


The 22) 


tuberculous meningitis between 1O4S and 1054 


February 


records of children treated for 


were studied in order to determine the need 
for intrathecal medication and whether intra 
muscular streptomycin or oral isoniazid alone 
constitutes satisfactory treatment, Analysis 
of these figures reveals a continuous decrease 
partial recoveries, 


in the percentage of 


greater decrease in deaths, and a continuous 
increase in the percentage of good recoveries 

The patient's age and state of consciousness 
were of prognostic importance. No unconseious 
alone 
PAS 
tnarked 


improvement in results followed the addition 


patient was saved with 


the addition of 


«treptomyein 
thiosemiearbazone and 


partly improved the prognosis. A 


of isoniazid to the treatment program 
Although treatment should Se individualized 
certain general rules are 


and not routinized 


recommended, Isoniazid is always used, and 
combined oral and intrathecal administration 
is preferred. An increased incidence of damage 
to the optic nerve following intratheeal use of 
The 


including intra 
leust 


isoniazid has not been observed simul 
taneous use of streptomycin 
theeal 


days in 


administration for at fourteen 


severe cases, is recommended. It is 
believed that additional gains in the control 
of tuberculous meningitis are not dependent 
upon treatment but upon early diagnosis and 
preventive measures such as BCG vaccination 


M. Wer 


Age Relation of the Localization of Forms of 

Generalized Tuberculosis in Children (in 
Hlanrune Heity Klin 
304 550 


German k 
Tuberk., 115 


On the basis of statistical data in the litera 
ture it is shown that the localization of henna 
togenous forms of tuberculosis varies with age 


102 


in children. Most hematogenous spreads oceur 
in the first years of life. Tuberculous meningitis 
oceurs most frequently in the second or third 
year of life. Isolated miliary tuberculosis of 
the lung without simultaneous meningitis is 
more frequent in infants than in older children 
G. C. Leiner 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


A Theory of Intralobar Sequestration of Lung. 
Kh. A. Thorar, Mareh, 1056, 11: 10-24. 


The differences between intralobar seques 
tration and lower accessory lung are tabulated 
In intralobar sequestration, the arterial supply 
is largely from the aorta; in the lower accessory 
lung, the arterial supply is small and variable 
In intralobar sequestration, the venous drain 
age is into the pulmonary vein; in the lower 
accessory lung, into the hemi azygos vein. In 
intralobar sequestration, there is never a con 
nection with the foregut; in the lower accessory 
lung, 
intralobar sequestration, 60 per cent are on the 
left side; in the lower accessory lung, 00 per 


there is a connection sometimes. In 


cent. Intralobar sequestration is never diag 


nosed at neonatal autopsy, while lower acces 
sory lung frequently is. The anatomic relations 
of intralobar sequestration are constant and 
interlobar; in lower accessory lung, they are 
intralobar sequestration there 
while in 
For 


these reasons, the conditions are assumed not 


variable. In 


never are associated abnormalities, 


lower accessory lung, they are frequent 


to be related by any mechanism which involves 
traction by the systemic aberrant artery 
E-vidence is given in favor of the view that 
the primary lesion in intralobar sequestration 
is some failure of the pulmonary artery in 
fetal life to supply the segment of the lung 
involved, The reasons for this failure are not 


definable in precise terms. The theory offered 


in this paper assumes that, because of this 
defect, the systemic supply of the fetal lung 
persists and, as a result of the systemic pres 
sure, the lung changes arise after birth in the 
area of the lung to which this supply is dis 
tributed. The theory is discussed. It may not 
be a complete or the only explanation of the 
origin of this condition. 
A. G. 
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Review of Foreign Body Endoscopy over a 
Period of Thirty Years. 1D). H. Banton. 
Canad. M. A. J., January 15, 1956, 74: 139 
144. 


Among 100 foreign bodies removed by en- 
doscopy over a thirty-year period, 4 were 
situated in the larynx, 6 in the trachea, 24 in 
the bronchi, and 66 in the esophagus. The most 
acutely dangerous to life of all aspirated foreign 
bodies are vegetable foreign bodies such as 
nuts which set up a 
inflammatory reaction in the tracheobronchial 
tree. A history of aspiration is frequently not 
obtainable and symptoms may be wrongly 
ascribed to asthma, pneumonia, or bronchitis 

The complications of a retained foreign body 
in the tracheobronchial tree include emphy 


peas, or beans severe 


sema, atelectasis, bronchiectasis, lung abscess, 
and lung. 
history, fluoroscopy, chest roentgenography, 
bronchography, and bronchoscopy. Obstrue 
tive emphysema may be the cardinal sign of a 
foreign body and, together with atelectasis in 
a child, is almost diagnostic of a foreign body. 

About 9S per cent of aspirated foreign bodies 
can be removed by endoscopy. Spontaneous 


drowned Diagnosis is made by 


expulsion is rare. Delay in removal may be 
dangerous. In this series, 3 patients required 
lobectomy for bronchiectasis produced by 
undiagnosed prolonged sojourn of the foreign 
body in the bronchus. There were 3 deaths: 
2, in infants, due to pneumonia secondary to 
the foreign body and one due to perforation of 
the esophagus 


A. 


A Case of Bronchial Adenoma with Liver 
Metastasis. |’. and J. J 
Brossy. Thorar, March, 1956, 11: 36-40 


A woman, fifty-eight years of age, was found 
to have an adenoma of the right intermediate 
bronchus. A right middle and lower lobectomy 
was performed. Examination of the specimen 
showed that the tumor mass had invaded the 
wall of the 
showed a 


lung through the 
Histologic eXamination 


Six years later, 


surrounding 
bronchus 
earcinoid type of adenoma 
intermittent diarrhea was noted. A tumor mass 
was felt in the left upper quadrant. At laparot 
omy a cystic mass was found in the left lobe 
of the liver. This was excised. The patient was 
living and well six months later. The micro 
scopic appearance of the liver tumor was 


ABSTRACTS 


identical with that of the original bronchial 
adenoma. 

A. G. Conen 
and P.M. 
1955, 


Bronchia! Carcinoma. 3. 
Payne. Brit. J. Cancer, December, 
511-527. 


The records of 741 neeropsies relating to 
earcinoma of the bronchus, drawn from eight 
London hospitals teaching four 
Regional Board hospitals) have been analyzed. 


(four and 
These necropsies were taken from a total of 
10,430 performed at these hospitals in the years 
1948-1952. 

In the hospitals which do not specialize in 
malignant disease the proportion of all nee 
ropsies relating to lung cancer approaches 7 per 
cent. The proportion of females in this material 
was 17.5 per cent, corresponding to a ratio of 
4.7 males to one female. The mean age at death 
of the patients was about fifty-seven years in 
the teaching hospitals and about sixty-four 
years in the Regional Board hospitals. The 
greater proportion of 63.5 per 
cent, revealed undifferentiated 
23.0 per cent revealed squamous cell 
noma; and 12.6 per 
Differences of interpretation between hospitals 
may, however, affect the validity of 
figures, particularly the There 
somewhat higher proportion of squamous 
celled carcinoma among males. 

In 69.8 per cent of cases 
found at some site or other. For individual 
histologic types, the corresponding figures are: 
undifferentiated SOA per cent; 
adenocarcinoma, 70 per cent; squamous cell 
carcinoma, 41 per cent. An apparent tendency 
was found for the metastasis rate to decline 


neeropsies, 
carcinoma ; 
eares 
cent, adenocarcinoma 
these 


last. was a 


metastases were 


earcinoma, 


with age, probably due, in part, to some differ 
attitude 
examination of aged patients. The most com 


ences in towards the post-mortem 
mon sites for metastasis were found to be liver 


(39.3 per cent), adrenals (33.5 per cent), and 
brain (25.7 per cent), although only in the case 
of the liver was there good agreement between 
hospitals. The only marked sex difference in 
the incidence of metastases was found in the 
higher incidence of adrenal metastases among 
males who died before their fortieth year. In 
14 of 17 such cases, the adrenals were found to 
be involved (Authors’ summary). 
Benzier 
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Carcinoma of Larynx with Concurrent or Sub- 
sequent Development of Bronchial Car- 
cinoma. RK. V. Thomson and B. Scnarr. 
Surgery, May, 1956, 39: 805-812. 


The authors reviewed 20 cases of laryngeal 
carcinoma coming to autopsy at Coral Gables 
Veterans Administration Hospital during the 
past four years. Five patients were found to 
have developed «a concurrent or subsequent 
bronchogenic carcinoma. All were white men, 
fifty-two to seventy-three years of age, and 
all were cigarette smokers. [It is concluded that 
patients with laryngeal carcinomas, treated 
by irradiation or surgery, should be observed 
closely for possible development of broncho 
and 
should be 


and 


genic carcinoma. Carcinoma of larynx 
individual 
primary 


bronchus in the same 
regarded as 


treated as such 


separate tumors 


bk. Benzier 


Management of Carcinoma of the Bronchus. 
N.C. Oswaup. Brit. M. J., April 7, 1956, 
No. 4970: 761-705 


Among 272 cases of carcinoma of the bron 
chus, the tumor appeared to be localized to 
the lungs in 138 (51 per cent), had obviously 
spread to the mediastinum in 63 (25 per cent), 
and had spread to extrathoracic sites in 71 
(26 per cent). Of 46 patients untreated by sur- 
gery who were examined post mortem, 24 had 
multiple extrathoracic metastases, & had soli 
tary extrathoracie spread, and 13 had purely 
intrathoracic involvement. The adrenals were 
involved in 27 

In this series the carcinoma was adenoid in 
26, squamous in SO, and undifferentiated in 
of those 
tologically 


enuses which were classified his 


The median duration of symptoms 


prior to diagnosis was three and a half months 


Forty-one per cent of the patients were dead 
in three months and 76 per cent within a year 
Various types of management individualized 
for each case are discussed, 


A. 


Bronchogenic Carcinoma in Persons Under 
Forty Years of Age. Il. W. Neuman, F. H. 
Jr, and J. R. MeDonaup. New England 
J. Med., Mareh 15, 1056, 254: 502-506, 


The findings at the Mayo Clinic in 51 cnses 
of primary bronchogenic carcinoma in patients 
less than forty years of age are presented and 
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compared with those for bronchogenic ear 
cinoma in people of all ages. Bronchogenic 
carcinoma ix a more rapidly fatal disease in 
patients of this age than in older persons. The 
chances of cure or even long survival are small 
and are practically nonexistent when metas- 
tasix to hilar lymph nodes has occurred. With 
the possible exception of squamous cell lesions, 
which are infrequent in males and rare in 
females less than forty years of age, the cell 
type does not appear to have prognostic sig- 
nificance in bronchogenic carcinoma in this 
age group (Authors’ summary) 
M. J. 


Mental Disorder Associated with Primary 
Lung Carcinoma. F. B. Cuanatan and J. 
Bareavey. Brit. M. J., April 7, 1956, No. 
1070: 765 768. 


Three cases of carcinoma of the bronehus in 
patients aged fifty-three, and 
sixty three years are presented. In Cases 1 
and 3 psychotic features preceded symptoms, 
due to the growth; in Case 2 they occurred 
fourteen months after the initial symptom of 
hemoptysis. The psychiatric symptoms were 
nonspecific and resembled a fluetuating toxic- 
confusional psychosis in which “lucid inter- 
were well marked. There were no associ- 
causes cerebral 
were 


forty three, 


vals 
ated neurologic signs. In all 
metastases or meningeal infiltration 
absent. Liver metastases occurred in all 3 cases 
(Authors’ summary). 

A. Riney 


Angiocardiography in Intrathoracic Tumors 
with Particular Reference to the Question 
of Operability. ?. AmMunpsen and Sérnen- 
SEN. Acta radiol., March, 1956, 45; 185-199. 


Of a group of 37 patients with tumors of the 
lung or mediastinum, 17 were judged to be 
inoperable by angioeardiographic studies. 
This opinion was verified in the 12 patients who 
underwent the remaining 5 
patients had no operation. Angioeardiographic 
signs of inoperability consisted of complete or 
partial the pulmonary 
arterial branches, involvement of the superior 
vena cava, occlusion of the great mediastinal 


thoracotomy ; 


oeclusion of main 


or pulmonary veins, oeclusion of the right 


ascending pulmonary arterial branch, and 


multiple tumors in both hilar regions. Although 
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angiocardiography probably possesses no real 
value in the actual diagnosis of intrathoracic 
tumors, it is of great value in cases of suspected 
intrathoracic tumors in which there is a ques- 
tion of operability. 

M. Weiss 


Respiratory Function in Emphysema in Rela- 
tion to Prognosis. D. V. Bares, J. M. 8. 
Knorr, and R. V. Curistie. Quart. J. Med., 
January, 1956, 25: 137-157. 


The purpose of the present investigation was 
to select a group of patients with emphysema 
and to follow this group for a period of years. 
The criteria for selection of cases were: (1) 
a history of dyspnea upon exertion, constantly 
present in both summer and winter; (2) no 
other apparent cause for dyspnea; (3) a history 
of chronic bronchitis; and (4) absence of cor 
pulmonale initially. Lighty-eight cases were 
selected but 20 dropped out of the study, 
leaving 5). 

Wide variation in physical signs was noted. 
Patients were graded for the degree of dyspnea 
from zero (no dyspnea) to 5 (bedridden). The 
degree of bronchospasm was graded zero to 2. 
There were 17 deaths. In 9 cases in which post- 
mortem examinations were done, the presence 
of emphysema was confirmed. Three-fourths 
of those who died showed evidence of right 
heart failure. It was found that there was a 
definite worsening of dyspnea during the winter 
months. Dyspnea particularly marked 
during the severe fog of December, 1952 (dur 
ing which 3 of the patients died). There did not 
appear to be any seasonal fluetuation in the 


was 


prevalence of rhonchi. Of those patients who 
survived, the condition of 4 improved during 
the period of observation, 7 were unchanged, 
and the others worsened. 

During the five-year period of the study, 
estimates were made of vital capacity, fune 
tional residual capacity, mixing efficiency, and 
diffusing capacity. It was found that there was 
a gross impairment of both ventilatory effi- 
ciency and of over-all diffusion in emphysema. 
There was no evidence of correlation of the 
two factors. The diffusing capacity alone was 
of prognostic import and was regarded as a 
reflection of parenchymal damage. The onset 
of evident right heart failure is heralded by a 
falling diffusing capacity. 

Couen 


A.G 
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Interstitial Emphysema, Pneumothorax, and 
**Air-Block”’ in the Newborn. J. L.. 
Lancet, April 14, 1956, 1: 405-409 


Fourteen cases of interstitial emphysema of 
the lung and mediastinum, with death ap- 
parently due to air block, have been seen at 
necropsy. This condition was the most common 
single cause of death among normally formed 
mature infants. At birth, all eried spontan- 
eously and did not require artificial respira- 
tion. In 7 there had been an abnormal amount 
of mucus or meconium on the face of the in 
fant. The ages at death were four to forty- 
nine hours. Two had abnormal 
symptoms and had simply been found dead 
(coroner's cases). The others had symptoms 
of one-half to twenty-four hours’ duration, 
consisting of cyanosis or labored breathing 
Pneumothorax was present in 11 of 15 cases. 

At necropsy, the trachea and main bronehi 
obstructed. Masses of mucus were 


shown no 


were not 
present in the bronchioles and small bronchi. 
The air vesicles in the interstitial tissue of the 
lung were enlarged; especially at the hilus 
they formed a sort of tense collar around the 
root of the lung. Air was present in the sheaths 
vessels. The of events 


around the sequence 


appears to have been inhalation of meconium 
inter 


or mucus, excessive expiratory effort 
stitial emphysema and, finally, air in the 
pleural cavity and mediastinum with compres 
sion of the vessels at the roots of the lungs 
producing “air block.”’ 


A. G. Conen 


The Natural History of Pulmonary Collapse 
in Childhood. V. James, F. 8. W. Brimece 
compre, and J. W. Quart. J. Med 
January, 1956, 25: 121-136 
All chest roentgenograms obtained at the 

Princess Louise Hospital for Children for the 

period 1945 to 1952 were reviewed for evidence 

of pulmonary collapse. From the roentgeno 
grams of almost 5,000 children, S54 
selected. The criterion was diminution in size 
of one or more bronchopulmonary segments 


were 


In most cases the collapse was only partial 
The etiology was pertussis, 18.9; upper respira 
tory infections, 17.1; sinobronehitis, 13.5, 
pneumonia, 13.7; lower respiratory infections, 
13.6; asthma, 6.5; tuberculosis, 6.1; measles, 
3.6; after operation, 2.4; and miscellaneous, 


3.4 per cent 


It was possible to follow 472 children. In 
122, re-expansion took place while in 50 the 
collapse persisted. Several lobes tended to be 
involved in measles, sinobronchitis, pertussis, 
and lower respiratory infections, whereas in 


asthma, tuberculosis, and respiratory 
infections, isolated lobar collapse was more 
usual, Hilar lymphadenopathy 


gave rise to collapse of the right middle and 


upper 


most often 


upper lobes. There was a high incidence of 
collapse of the middle lobe in asthma and sino 
bronchitis, for which no explanation can be 
given. Recurrence of collapse was most common 
in sinobronchitis and asthma. The duration 
of collapse was less than three months in the 
majority of eases, but persisted for consider 
ably longer periods, particularly in tuberculo 
sis, sinobronchitis, and pertussis. Re-expan 
sion occurred in 14 patients after an interval 
of one to two years, and in 3 patients after an 
interval of three to six years. Collapse was still 
present in 10.6 per cent of the cases after a 
follow-up of two years or longer. Bronehog 
raphy in 24 cases showed bronchiectasis in S 
Persistent collapse was most often seen in tu 
berculosis, sinobronechitis, and measles 


A. G. Comen 


Interstitial Plasmacellular (Parasitic) Pneu- 
monia in Infants. Giagne and F. Hoon. 
Canad, M.A. J., April 15, 1956, 74. 620-624 
Three 


cellular 


cases of interstitial plasma 


fatal 


pheumonia oecurring poorly 


nourished, underweight infants are reported 
One case occurred as a complication of measles 
Autopsy findings revealed diffuse homogeneous 
consolidation of the lungs with a marked inter 
Many 


stitial plasma cell infiltration parasites 
identified as Pneumocystis carinii 
form of Candida occurring in speeially debili 
tated subjects, were present 


A. 


Primary Atypical Nonbacterial Pneumonia. 
R. L. Wour and L T. Brown 1 
Arch. Int. Med., May, 10%, 97> 503-597. 


Four groups of patients with primary atypi 
cal nonbacterial pneumonia were treated with 
erythromyein 
and 


chlortetracyeline hydrochloride 


stearate, oxytetracyeline hydrochloride 
tetracycline hydrochloride, respectively. These 
patients were compared with a control group 


of patients with primary atypical nonbacteria. 
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pneumonia who received no specific therapy. 
The indicate that the antimicrobials 
employed do not alter the duration of pneu- 
monitis in primary nonbacterial 
poeumonia (Authors’ summary) 


results 
atypical 
BeNzien 


Radiation Reactions in the Lung. A. G. W. 
W. H. Bono, and W. M. 
Quart. J. Med., January, 1956, 25: 67-86. 


Twenty nine patients with radiation damage 
to the lungs were studied. Radiotherapy had 
been given for breast carcinoma in 17, reticu 
loses in 7 and for 


earcinoma of the esophagus and bronchus in 


thyroid carcinoma in 3 


one each. The interval between the conclusion 
of radiotherapy and the onset of symptoms 
ranged from two weeks to four months, mostly 
within the earlier weeks. The dominant symp- 


tom was dyspnea, found in 26 cases. Sixteen 


patients had a dry cough. Two patients had 


esophageal symptoms and two had rib frae 
tures. Three had no symptome 

Clinieal examination showed dyspnea, cya 
nosis, and faulty chest expansion. There were 
few abnormal physical signs in the chest. Only 
2 showed a febrile reaction. No patients showed 
anemia, and the total and differential leukocyte 
count was normal in all but 3 cases. [nO cases, 
the maximal breathing capacity was reduced. 

Chest roentgenograms showed, in the pneu 
dence of fibrosis developed rapidly in the form 


monitis stage, upper zone consolidation 
of pleural and pericardial tenting and, in 
unilateral cases, mediastinal shift 

Autopsies were obtained in only 3 patients 
The lungs were firm, rubbery, and 
Histo 
logically there was a loss of alveolar space due 


who died 
airless; the pleurae were thickened 
to thiekening, lymphocytic infiltration, bya 


linization and fibrosis of the alveolar walls, 
swelling and distortion of alveolar lining cells, 
and the presence within alveoli of exudate, 
hyaline membrane, desquamated cells, and 
foamy macrophages 

treatment. Patients 


There is no curative 


with disease received antimicrobials 
to prevent infection, Steroid therapy was given 
in 6 eases, with striking results in 3 

The differentiation between radiation pneu 
often is 


interval 


severe 


monitixs and pulmonary metastases 
difficult. In 
between radiotherapy and onset is frequently 


four months, skin changes are 


metastatic disease, the 


longer than 
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absent, metastases may be found elsewhere, 
and the roentgenographic abnormalities in- 
crease steadily. 

A. Couen 


Cystic Disease of the Lungs. A. Perrorrt. 
Brit. M. J., February 25, 1956, No. 4964: 
436 

Seventeen cases of cystic disease of the lungs 
in a group of patients between eight and sixty- 
five years of age are reviewed. Nearly half of 
the patients had symptoms dating to infancy. 
Disability due to dyspnea and recurrent in- 
fection was generally progressive. Bilateral 
cysts were present in 10 cases. Surgery should 
be performed at an early stage to prevent the 
inevitable late serious disability 


A. Riwey 


Diffuse Interstitial Fibrosis of the Lungs in 
Children. (. A. Braviey. J. Pediat., April, 
10%), 48: 442 450. 

A of diffuse interstitial pulmonary 
fibrosis in « female child is reported and the 
pertinent literature approxi- 
mately 45 ceases of this condition reported to 


reviewed, Of 


date, all have been reported in adults from the 
second to the eighth decade; this is the first 
report of this disease in a child. The patient’s 
first complaint of a ecardiorespiratory nature 
was noted at seven vears of age. She died two 
years later with a picture of progressive cardiac 
Diagnosis 
microscopic post-mortem examination of the 


decompensation was made by 
lungs. 

The physiologic and pathologie characteris 
ties of this disease have been fairly precisely 
described but the etiology remains a matter of 
speculation. The many atypical features of 
the case presented and the futility of the 
emphasize 
of this 


therapeutic employed 


the need for 


measures 
further investigation 
disease 


M. J. 


Interstitial Pneumonitis in Dermatomyositis. 
and W. WH. Marnews. J. A., 
April 28, 1956, 160: 1467-1470. 


A 52-year-old woman was hospitalized with 
the chief complaint of nonproductive cough 
and dyspnea of three months’ duration. There 
was also present some swelling of the hands 
with loss of sensation during the night. The 
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striking feature on physical examination was 
the shiny, atrophic skin over her fingers. The 
chest roentgenogram showed diffuse interstitial 
infiltrations throughout the right lung and the 
left lower lobe. The patient died in spite of 
treatment with corticotropin and cortisone. 
The autopsy diagnosis was dermatomyositis 
with pulmonary involvement consisting of 
extensive patchy atelectasis, interstitial fibro- 
sis, mild inflammatory reaction, and dilated 
bronchioles. 
H. 


Pleural Effusion Complicating Rheumatoid 
Arthritis. P. A. Lwerson. Brit. M. J., 
February 25, 1956, No. 4964: 428-430. 


Pleurisy with effusion in the course of rheu- 
matoid arthritis is described in 6 patients. At 
no time during an observation period of be 
tween two and four and a half years was there 
any evidence of a cause for the effusions other 
than the rheumatoid disease. It is believed 
that such effusions 


of the 


(Author’s summary 


are due to involvement 


pleura by the rheumatoid process 


A. Ritey 


Meigs’ Syndrome with Blood-Stained Effusion. 
C. 8. Darke and ©. J. Dewnursr. Thorar 
Mareh, 1056, 11: 41-44 


A female, fifty five years of age, was found 
to have a left pleural effusion. Several thora 
centeses were performed and on each occasion 
the fluid was uniformly blood-stained. Bae 
teriologic and cytologic studies of the fluid, 
bronchoscopy, thoracoscopy, and roentgenog 
raphy after introduction of air were uniformly 
nonrevealing. Approximately one year after 
onset, she developed ascites. The fluid was 
blood-stained. At this time a pelvic mass was 
found. At operation, an 
removed which, on histologic 
proved to be a granulosa cell tumor. The fluid 
in the chest and abdomen resorbed completely 
and did not reeur during twenty months 

A second case likewise showed blood-stained 
pleural and ascitic fluid. On laparotomy, a 
granulosa cell tumor occupying the left ovary 
was removed. The fluid disappeared within a 
few days and has remained absent for one 


ovarian tumor was 


examination, 


year. 
The interesting feature of these 2 cases is 
the fact that the effusions were unaccountably 
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blood-stained. Metastatic malignancy was not 
found. Blood-stained effusions were present 
in four cases of Meigs’ syndrome previously 
reported in the literature. 

A. G. Cones 
Treatment 


Glossopharyngeal Breathing as an Aid to the 
Coughing Mechanism in the Patient with 
Chronic Poliomyelitis in a Respirator. (. I. 
D.G. Dickinson, N.S. TALNER, 
and J. L. Witson. New England J. Med., 
March 20, 1956, 254: 611-613. 


Glossopharyngeal breathing is a technique 
for ventilating the lungs that does not require 
the use of the muscles of respiration. Instead, 
the muscles of the mouth and pharynx are 
utilized to force air into the lungs under posi 


tive pressure. This technique has been found 


to be helpful in patients with ehronie polio 
myelitis with impaired respiratory funetion. 

Glossopharyngeal breathing improves the 
impaired cough In patients with chronie polio 
myelitis with impaired respiratory funetion 
by increasing the peak rate of expiratory flow. 
The rise in peak expiratory flow is accomplished 
by an increase in the volume of air inspired 
before the cough and through improvement 
of pulmonary compliance. Patients with very 
low vital capacities are helped most. Patients 
with relatively high vital capacities are also 
helped significantly. On the these 
studies, it seems logical to assume that ability 


basis of 


to expel*bronchial secretions would also be 
improved. 
M. J. 


The Use of Enzymes and Wetting Agents in 
the Treatment of Pulmonary Atelectasis. 
S. J. Camanmata, IL. J. Jacons, and J. bk 
Arrecor, Dis, of Chest, April, 1956, 20 
388-401 


In post-poliomyelitic patients atelectasis 
is the most serious complication and the main 
cause of pulmonary disease which leads to 
death. At the Respiratory Center for Polio- 
myelitis (Los Angeles County) the incidence 
of atelectasis in nonsurgical post poliomyelitie 
cases is approximately 30 per cent. One hun 
dred and twenty-five cases of post-poliomye 
litle with 
only one failure are reported in this study. 


Four factors are prominent in the develop 


and nonpoliomyelitie atelectasis 
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ment of atelectasis. They are: (1) diminished 
respiratory funetion, (2) absent or ineffective 
cough, (3) abnormal bronchial secretions, both 
in quantity and quality, and (4) respiratory 
infection. The common denominator in the 
poliomyelitic cases is the retention of viseid, 
tenacious secretions. The enzymes and wetting 
agents were resorted to to solve this problem. 
The only enzyme used was aerosol Tryptar® 
and the only aerosol wetting agent used was 
Triton A 20", a 25 per cent solution of Ale 
vaire”. Detailed administration 
are presented in the text 

In 30 cases of atelectasis which occurred in 
nonpoliomyelitie patients, not one failed to 


methods of 


clear in three to four days. 

In %5 poliomyelitie cases there were 47 
chronie (of more than two weeks’ duration) 
and 48 acute cases of atelectasis. There was 
one failure (death) in this group. 

Toxicity or side reactions to the use of Tryp 
tar were not significant 

bk. A. Rourr 


Bronchial Asthma and Anesthesia. F. A. Wat 
won. Canad. M. A. J., April 15, 1956, 74 
624 620. 

Morphine should never be given to patients 
with bronchial asthma because of its depres 
sant action on the respiratory center. Demerol® 
is tolerated well Patients in 
status asthmaticus if possible should be oper- 
ated upon under local or block anesthesia, 
Spinal anesthesia ix satisfactory if the level is 
kept below the tenth thoracie segment. Ether 
is the general anesthesia of choice and may be 
given intravenously. Not only is this drug a 
respiratory stimulant in moderate doses but it 
is also a bronchodilator and expectorant. 


A. Rivey 


in small doses. 


Topical Anesthesia with Hexylcaine (Cyclaine) 
for Major Endoscopic Procedures. |. R. 
Onkin and A. Rovensvmem. J. A. M. A., 
April 28, 1956, 160: 1465-1467. 


A survey of topical anesthesia employed in 
1,723 procedures (1,262 with 5 per cent hexyl- 
caine and 436 with tetracaine) suggests that 5 
per cent hexyleaine is a safer and more satis- 
factory drug than tetracaine. Good anesthesia 
was obtained in more than 02.5 per cent of the 
procedures performed during hexyleaine anes- 
thesia. One toxie reaction, consisting of clonic 
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convulsion and marked cyanosis, was observed. 
When tetracaine was used, 2 cases of repeated 
convulsions were seen. None of the 3 reactions 
was fatal. 

H. ABELES 


Lobectomy for Bronchial Carcinoma. J. R. 
Beicuer. Lancet, April 7, 1956, 1: 349-352. 


During a six-year period up to and including 
May, 1951, 264 patients were subjected to 
lobectomy for bronchogenic carcinoma. Twelve 
died soon after the operation. Of the remainder, 
145 (57 per cent) have survived for a year or 
more. Of the 156 operated on two or more years 
ago, 79 (50 per cent) survive. Of 96 operated 
on three or more years ago, 45 (48 per cent) 
survive. Of 46 operated on four or more years 
ago, 25 (55 per cent) survive. Of 18 operated on 
five or more years ago, 11 (61 per cent) survive. 
Of the 264 patients, 172 (66 per cent) had 
squamous carcinomas; 49 (18S per cent), adeno- 
carcinomas; and 43 (16 per cent), undifferen- 
tiated tumors. The best survival rate was in 
the adenocarcinoma group. The two-year 
survival rate was equally as good for the un- 
differentiated and types. 

Histologic evidence of lymph node metas 
tases was found in 70 patients (27 per cent) 
made 


squamous 


although a thorough search was not 
either at operation or in the laboratory. The 
two-year survival rate was 54 per cent in the 
group with no lymph node metastases, com- 
pared to 35 per cent in the other, At three 
years the wus greater (55 
versus IS per cent). There was no prognostic 
difference between the two sides, nor between 


difference even 


the upper and lower lobes. There was no sig- 
nificant prognostic difference between 
seribed and uncireumseribed tumors. The two- 


year survival rate was somewhat better in those 
for whom a lobectomy was done deliberately 
(52 per cent) compared to those in whom 
expediency dictated the more limited opera- 
tion (33 per cent). Many of the patients who 
died of general metastases did so within one 
(36 per cent) or two (90 per cent) years. Of the 
119 deaths, 47 per cent were due to general 
metastases, 23 per cent to local metastases, 
10 per cent to the operation, and 16 per cent 
to causes other than carcinoma, There is prob- 
ably a place for “lobeetomy where possible” 
in the treatment of bronchial carcinoma. 
A. G. Couen 
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Radiotherapy of Cancer of the Lung. R. J. 
Bioor and A. B. Apams. New York State J. 
Med., April 15, 1956, 56: 1245-1252. 


During a four-year period, 48 cases of cancer 
of the lung received radiation therapy. The 
following conclusions were drawn: good pallia- 
tion is not achieved with tumor doses of less 
than 2,000 r and is uncommon with doses of less 
than 4,000 r. Better palliation is achieved with 
higher doses, and significantly higher doses 
can be obtained with 1,000 kilovolts than with 
220 kilovolts in practice. Good palliation can 
be obtained with 220 kilovolt multiple port 
techniques but reactions are greater than 
with 1,000 kilovolts. 

H. ABELEs 


Anaphylactic Shock from Intrapleural Strepto- 
kinase-Streptodornase. W. C. Suanps and 
J Hl. Jounsron, Jr. J. 
March, 1956, 31: 320-323. 


Thoracic Surgq., 


Streptokinase splits fibrin and 
dornase liqueties desoxyribose nucleoprotein, 
which may constitute 30 cent of 
purulent exudates. The case of a fulminating 
nearly fatal anaphylactic reaction following 
the third intrapleural injection of the enzymes 
is reported to emphasize the definite anti 
of the drug, which apparently in 


strepto- 


to 70 per 


genicity 
creases with repeated injections. 

The use of intradermal testing should be 
further investigated to evaluate its usefulness. 
Careful search for minor allergic manifesta- 
tions, such as urticaria and pruritus, should be 
made after each injection of the drug so that 
it can be promptly discontinued when these 
manifestations occur. may 
oceur and are usually pyogenic, following four 
to six hours after administration of the drug. 
Malaise, headache, and nausea are present in 


Minor reactions 


approximately 50 per cent of the patients. 

Other authors have reported cases which 
were definitely interpreted as anaphylactoid 
reactions, and there can be little doubt that 
the case reported here represents one of true 
anaphylactic shoek resulting from hyper 
sensitivity. 


R. MaeQuiea 


Corticotrophin in Treatment of Acute Exacer- 


bations of Chronic Bronchitis. 1). Friix 
Davies and K. Wesriake. Brit. J., 
April 7, 1956, No. 4970: 780-782. 


LOY 


A controlled trial was carried out to deter 
mine whether corticotropin was effective in 
relieving 
admitted to the hospital with acute exacerba 


bronchial obstruction in patients 


tions of chronic bronchitis. 

In « series of 24 patients, alternate patients 
were given 60 units of corticotropin gel daily 
in addition to antimicrobial therapy and all of 
No evi 


beneficial effeet could be found 


the other usual measures of treatment 
dence of any 
either clinically or on physiologic testing, and 
an over-all mortality of 21 per cent during the 
inpatient period was apparently not influenced 
in either direction by the corticotropin 
(Authors’ summary) 
A. 


The Effect of Hydrocortisone upon the Course 
of Pneumococcal Pneumonia Treated with 
Penicillin. H. N. Wacner, Jn, Bes 
Jr., L. Lasagna, L. bk. Crore, M. B 
Rosentuar, and G. Mirten. Bull. Johne 
Hopkins Hosp., March, 1956, 08: 197 215 


The enhancement of bacterial or viral infee 
tions in animals by pretreatment with cortisone 
well established 


or corticotropin is experi 


mentally, whereas there are but few reports 


upon the administration of steroids after 
infection or along with antimicrobial therapy 
The occurrence of infections in patients re 
ceiving adrenal steroids is well documented 
However 
cating « beneficial effeet upon severe human 
The 


authors report the outcome of hydrocortisone 


there have also been reports indi 


infections by corticosteroid treatment. 


treatment in patients with pheumococeal 
pneumonia receiving penicillin 

A total of 113 patients admitted to the Johns 
Hopkins Hospital comprised the subject of 
this study after the diagnosis of pneumococcal 
had 
firmed. Each patient received aqueous potas 
addi 
tion, 52 of the 113 patients each received orally 
The 


served in regard to temperature response, time 


pneumonia been bacteriologically con 


sium penicillin G intramuseularly. In 


hydrocortisone clinical course was ob 


of disappearance of pleuritie pain, changes in 
physieal findings, and subjective manifesta 
tions. There was more rapid disappearance of 
fever, greater comfort during the acute phase, 
and quicker symptomatic improvement in 
patients given hydrocortisone plus penieillin 
than in the group receiving penicillin alone 
however, no over-all shortening 


There was 
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of the time required for complete restoration of 
well-being and return to normal. Two deaths 
occurred, one in each group. No worsening of 
infection by hydrocortisone observed, 
and the development of profound hypothermia 
in but one patient was the only manifestation 


Wits 


of an adverse physiologic effect of corticoid 
treatment. 

References are effect. of 
corticosteroid administration in conjunction 
with antimicrobial therapy in other infectious 
diseases including tuberculosis 

The authors that the beneficial 
effect of hydrocortisone without aggravation 
of disease in pneumococeal pneumonia justi 
fies further cautious studies of corticosteroids 
as adjuvants to specific antimicrobial therapy. 

Preree 


cited as to the 


conclude 
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Selected Abstracts of the Symposium on Total 
Anomalous Pulmonary Venous Connection. 
Proce. Staff Meet., Mayo Clin., May 21, 1956, 
151-188 


A Classiffication of Total Anomalous Pul- 
monary Venous Connection Based on De- 
velopmental Considerations. J. 
and H. Ja. Pp. 151-161. 
“Total anomalous pulmonary venous con 

nection’ is terminology used to 

designate any major deviation in development 
affecting the entire pulmonary venous system. 

It is particularly important to understand the 

nature of these anomalies when surgical correc 


anatomic 


tion is being contemplated 
From relatively simple differences in details 

of development, diverse gross anatomic pie 
tures may result. Depending, in part, on differ 
ences in the final there 
results a wide spectrum of functional disturb 
ances in total anomalous pulmonary venous 
drainage (Authors’ summary) 

Total Anomalous Pulmonary Venous Drain- 
age: Clinical and Physiologic Patterns. 
H. B. Pp. 161-167. 

A pathophysiologic classification of anoma 
lous pulmonary venous drainage favored by 
the author is: (J) Drainage into the right 
atrium associated with multiple intracardiac 


anatomic preture, 


defects, sometimes in isolated dextroeardia; 
(2) drainage associated only with patent inter 
atrial communication with or without pulmo 
nary venous obstruction and with or without 
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free interatrial communication; and (3) a pseu 
doanomalous pulmonary venous connection, 
i.e., a common atrium with pulmonary veins 
in the posterior wall. 

The presence or absence of pulmonary hyper- 
tension is of paramount importance. In infants 
the clinical picture is most often manifested 
by congestive failure, a vascular lung, cardiac 
enlargement, right ventricular hypertrophy, 
but usually no eyanosis. The abnormal drain 
age produces a situation equivalent to an 
atrial septal defect with a large left-to-right 
shunt without significant pulmonary hyper- 
tension 

In adults the elinical syndrome most closely 
resembles that of atrial septal defect, and with. 
out characteristic roentgenographie findings 
differentiation may be impossible. There are 
no pathognomonic murmurs. The  eleetro 
eardiogram shows delay in right ventricular 
activation plus evidence of hypertrophy, 
usually in parallel with the degree of pul 
monary hypertension. 

Surgery should be done if pulmonary hyper- 
and before nonregressive 
changes occur. 


tension is absent 
pulmonary 
Total Anomalous Pulmonary Venous Connec- 
tion: Clinical Aspects. J. W. Dusnane. 
Pp. 167-170. 
The clinical aspeets of total anomalous pul 


vascular 


monary venous connection in infants include 
progressive enlargement which may 
result in some protrusion of the left anterior 
chest wall and bowing of the lower portion of 
the sternum, increased pulmonary blood flow 
associated with cough, rapid 


eardiac 


which is often 


respiration and an increased susceptibility to 
pulmonary infections, and signs of right ven 
Cyanosis is rarely noted ex 


tricular failure 

cept as a terminal event, except in the rare 

instance of obstruction to pulmonary venous 
flow. Other common signs are deseribed. Atrial 
septal defect may simulate this condition 

Of « total of 506 infants and children with 
congenital heart disease studied over a two 
year period, 8 have had complete anomalous 
pulmonary venous connection. In 5 of these 
the diagnosis was suspected clinically. Prior 
to this only at 
necropsy. 

Roentgenologic Findings in Total Anomalous 
Pulmonary Venous Connection. A. Brower. 
Pp. 171-177 
The roentgenographic features of total anom 


diagnosis was made 
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alous pulmonary venous connection may be 
summarized as follows: (1) There is a figure-of 
eight configuration of the cardiomediastinal 
shadow. (2) There are engorgement of the 
pulmonary and enlargement of the 
pulmonary trunk. (3) On a lateral view, in the 
adult, the anterior mediastinum is remarkably 
Fluoroscopically, the heart 
all show 


vessels 


and 
pulmonary vessels usually marked 
activity. The right ventricle may be seen to 
be enlarged. The superior mediastinal shadow 


clear. (4) 


may show gentle pulsation, possibly as a result 
of tricuspid leak. (6) Angiocardiography, if 
done via the right arm, will show, successively, 
opacification of the superior vena cava (mark 
edly enlarged and possibly with a ‘‘filling de 
fect"’ due to the blood entering from the left 
innomatrium); the ventricles from the atria; 
the pulmonary arteries and the aorta from their 
respective ventricles. The pulmonary veins 
will then be seen to colleet in the partially 
persistent left superior vena cava or left vertical 
vein, which vessel will drain into the left in 
nominate vein and thence to the right superior 
vena cava 

Hemodynamic Findings in Total Anomalous 

Pulmonary Venous Drainage. Ii. J. © 

Swan, Toscano-Barnoza, and bk. H 

Woop. Pp. 177-182. 

A diagnosis of total anomalous pulmonary 
venous drainage without other abnormality 
has been made in 10 cases studied by cardiac 
catheterization. The most common connection 
of the pulmonary vein was to the right atrium 
The highest 
obtained 


oxygen saturation values were 


in these Increased pul 
arterial 
blood 


patients 


monary pressure and reduced pul 


monary flow were associated with 


decreased arterial oxygen saturation. The oxy 
gen saturation of pulmonary arterial blood 
usually 


arterial blood 


equals or exceeds that of systemic 
Dye dilution curves show that 
the right ventricle represents a site whieh is 
functionally upstream to the right atrium in 


the pathway to the systemic circulation 


Complete Surgical Correction of Total Anoma- 
lous Pulmonary Venous Connection: Report 


of Three Cases. J. T. Burrovans and J 

W. Kinkuin. Pp. 182-188 

Three cases of total anomalous pulmonary 
venous connection in which corrective opera- 
tions have been performed are discussed in 
detail. 
physiologic data are given. In all 3 cases there 


Surgical technique and pertinent 


was evidence of complete correction of the 
anomaly. There was one postoperative death. 
The remaining 2 
eured of their 


(Authors’ summary). 


completely 
abnormality. 


patients are 
gross cardiac 


A. 


Vena Cava. W 
and K 


Fenniae, 


Persistent Left Superior 
J. 
1955, 44: 251 261 


fnn. med. int 


Seven cases of persistent left superior vena 


cava are described in’ which diagnosis 


confirmed during life by 
angiocardiography. Al 


wus 
means of cardiac 
catheterization and 
though no symptoms were directly attributed 
to this condition, it was believed to be of elini 
cal significance since in each case it Was associ 
ated with 
anomalies 


other congenital cardiovascular 
In 2 cases, conventional roentgeno 
shadow 


left 


grams presented left mediastinal 


which led to a stispHeion of persistent 
superior vena cava 

This anomaly is of clinical significance in the 
differential diagnosis of diseases of the medi 
astinum and lung, and of technical importance 
in surgical procedures involving the left upper 
heart, and great vessels 


M. Wetss 


lobe, mediastinum 


Congenital Absence of Left Pulmonary Artery. 
J. Swarr and J, N. Parrinson. Brit. M. 
March 3, 1956, No. 4965. 491-493 


A case of congenital absence of the left 
pulmonary artery oecurring asymptomatically 
associated with a right 


(Authors’ summary 


in a man of thirty, 
sided 


reviewed 


aorta, is recorded literature is 


A. 


Pulmonary Arteriovenous Fistulas in Sisters. 
and V. W. Launy. J. Thoracie Surqa., March, 
10%), 28-207 
Two cases are presented which represent the 

fourth 

fistula appearing in siblings. Both women were 
which Rendu Osler 

Weber disease was known to have been present 


report of pulmonary arteriovenous 


members of a family in 


for at least three generations 
R. bk. MaceQuiaa 


Tricuspid Valvulotomy. A. Hoitman. Lancet, 


April 28, 1055, 1: 535 5387 
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Severe tricuspid stenosis has been found 
clinically in 3.3 per cent of cases of mitral 
stenosis. Tricuspid valvulotomy has been 
done in 18 published cases. In the current 
case, both a mitral and a tricuspid valvulotomy 
were done. The mitral operation was done 
first. Six months later, there was less dyspnea 
but angina of effort had appeared. This became 
worse and, one year after the mitral opera- 
tion, a tricuspid valvulotomy was done. The 
valve was approached through the right 
atrium. A finger fracture was done. Postopera- 
tively there was dramatic symptomatic im- 
provement. 


A. G. Conen 


Report of a Successful Operation for Stenosis 
of Common Pulmonary Vein (Cor Triatria- 
tum). A. Vinepera and O. 
Canad. M. A. J., May 1, 1956, 74: 719-723. 


A ease of left pulmonary venous oeclusion 
with « clinical pieture resembling mitral steno 
sis is reported. In this condition the pulmonary 
veins enter an accessory chamber attached to 
the dorsal aspect of the left atrium. The fune- 
tional result of this condition, which may be 
confused with intra-auricular tumor and pri- 
mary pulmonary hypertension, is dilatation 
and failure of the right ventricle 

At operation a calcified septum was found 
obstructing the entrance of the common pul- 
monary vein into the left atrium. The pressure 
in the left atrium was 250 mm. of water and 
470 mm. of water in the accessory chamber. A 
successful finger fracture was accomplished. 
This condition is rare similar case 
operated upon has been previously reported. 

A. Ritey 


Acquired Portal-Pulmonary Venous Anasto- 
mosis Complicating Partial Oecesophago- 
Gastrectomy in a Patient with Portal Hyper- 
tension. ©. B. Biacksunn. Thorar, 
March, 1956, 11: 30-35 


Partial esophagogastrectomy is a palliative 
procedure which is one as a last resort in 
cases of extrahepatic portal obstruction with 
severe bleeding. In the reported case, a splenec 
tomy had been done at the age of seven years 
for “Banti’s disease."’ The patient was then 
well until the age of sixteen when critical 
hematemeses compelled the performance of a 


partial esophagogastrectomy The portal 
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venous pressure was 40 em. of saline. Seven 
months later, the patient had another hema- 
temesis. After this esophageal varices were 
demonstrated roentgenographically. Repeated 
hematemesis continued. Approximately two 
years after the operation, definite left ventricu- 
lar enlargement was demonstrated. About one 
year later, the patient bled again, was trans- 
fused, went into pulmonary edema, and died. 

At necropsy, there was cavernomatous 
transformation of the portal vein. The liver 
was normal. The final bleeding site was in the 
jejunal mucosa below the anastomosis. Large 
acquired anastomotic channels between the 
portal venous bed and the left pulmonary 
veins via the superior mesenteric vein were 
found; apparently these were the cause of the 
left ventricular enlargement. The final episode 
of cardiac failure was caused by the giving of 
too much blood by too rapid transfusion. The 
implications for the suitability of partial 
esophagogastreetomy are discussed. 

A. G. Conen 


Basal Horizontal Lines on Chest Radiographs. 
R. and A. J. Gunnina. Lancet, 
May 5, 1956, 1: 604-606. 


Short horizontal lines at the periphery of 
the lower and mid zones of the lung fields have 
been regarded as a roentgenographic accom 
paniment of pulmonary hypertension in mitral 
stenosis. Such lines may be permanent as a 
result of collagenous thickening with hemo 
siderin deposition occurring in the interalveo 
lar septa. More often the lines are transient, 
representing tissue fluid in the septa. 

The present study was undertaken to dis- 
cover any relationship between the occurrence 
of these lines and either the left auricular or 
pulmonary arterial Films of 100 
patients with mitral stenosis and 16 patients 
from other 


pressure. 
with pulmonary hypertension 
causes were examined for these lines. Tracings 
of the left auricular pressure were obtained 
through bronchoscopy on the 100 cases of 
mitral Tracings of the pulmonary 
arterial pressure were obtained through the 
same bronchoscopy in 64 of the cases. In the 
16 non-mitral cases, the pulmonary arterial 


stenosis 


pressures were obtained by cardiac catheteri 


zation 

Lines were present on the roentgenograms 
of 64 of the cases of mitral stenosis. No lines 
the mean left auricular 


were present when 
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pressure was below 10 mm. of mereury, but 


they were invariably present at mean pressures 
exceeding 24 mm 
present when the mean pulmonary arterial 


of mereury. No lines were 


pressure was below 24 mm. of mercury. They 
were consistently present when the pressure 
was above 51 mm. of mercury. In the 16 non 
mitral eases, only 2 showed doubtful lines, 
while 14 showed none 

These studies indicate that, whereas patients 
and severe pulmonary 


invariably 


with mitral disease 


hypertension almost have lines, 
pulmonary hypertension alone is not the eause. 
The recent appearance of basal horizontal lines 
with mitral 
dangerously high left auricular pressure. 


A. G. Conen 


in a patient disease indicates a 


Use of Serum Transaminase Levels in the 
Differentiation of Pulmonary Embolism and 
Myocardial Infarction. H. L. 
and D. New England J. 
Ved., April 19, 1956, 254: 746749 


glutamic oxalacetic transaminase 


levels determined repeatedly in 12 


Serum 
patients 
with pulmonary embolism were normal in II. 
whom the transaminase was 
in which high levels of 


encountered). Un 


One patient in 
elevated had jaundice 
transaminase are usually 
complicated pulmonary embolism is not associ 
ated with increased serum transaminase levels 
The 
levels is suggested as an additional aid in the 


determination of serum transaminase 


differentiation of pulmonary embolism and 
(Authors’ summary) 


M. J. 


mvoeardial infaretion 


Multiple Pulmonary Emboli Following Arrti- 
ficial Hibernation with Hypothermia. ht. 8 
Lampe, L. G. Josern, and G. 


Brit. M.J., April 14, 1956, No. 4971. 840-841 
A case is presented in which esophagogas 
trectomy was performed with the use of “arti 
This 
postoperatively 


ficial hibernation” with hypothermia 


procedure Wis complicated 


by the development of multiple pulmonary 
emboli. It is suggested that anticoagulant 
therapy should be used in the postoperative 
period as well as in the rewarming period to 
prevent this complication (Authors’ sum 
mary) 


A. 
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Use of Intravenously Given Ganglionic Block- 
ing Agents for Acute Pulmonary Edema: 
Preliminary Report. M. H. and 
W. H. Onson. J. A. M. A., May 5, 1956, 
161: 40-58 


Nineteen patients with acute pulmonary 


two times with 


Usually, 


were treated twenty 
ganglionic blocking agents 


methonium or tetraethylammonium chloride 


edema 
hexa 


was injeeted intravenously. Blood pressure, 
pulse rate, respiratory rate, and degree of 
pulmonary congestion were recorded every two 
to three minutes. If the patient was free from 
all signs of congestive failure in less than thirty 
minutes, he was classified as having had excel 
lent response to the drug 

Twelve patients who had had attacks of 
pulmonary edema showed an excellent re- 
sponse and 7 had a good response. The latter 
group became symptom free but some basal 
rales persisted. Two patients showed a slow 
response and one died two hours after the test 


Hl. Aneies 


Preoperative Diagnosis of Sequestration of 
the Lung by Aortography. L. J. Kenney 
and W. R. J. A. M. A., April 28, 
1055, 100: 1404-1465 


In a 42-year-old woman with the chief com 
plaint of back pain, the diagnosis of sequestra 
tion of the lung was made by aortography. An 
anomalous artery was demonstrated leading 
from the aorta into the abnormal density at 
the base of the left lung. The patient was free 
from back pain after successful removal of 
the sequestrated lung portion 


MISCELLANEOUS 


The Operative Treatment of Pectus Excava- 
tum. M. M. Raviven. J. Pediat April 
10M), M5 472 
Fifty 


formed on 43 children and 7 adults varving in 


operations for peetus excavatum pet 


age from three months to thirty-eight vears 


are reported. There has been a single death, 


previously reported in the second ehild oper 


ated who developed a massive and 


There h 


upon, 


immediate wound infeetion heen 
no other sertous complieation 


sustained 


results have been satiafactor na 


both as regard the sternum and 


thoracie contour and as regard the general 


|_| 
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condition of the children. It is regularly re- 
ported by the parents that the children eat 
better and play more vigorously. The adoles- 
cents and young adults remark upon increased 
exercise tolerance and freedom from fatigue, 
even when they had made no complaints in 
these respects before operation. Those patients 
with cardiac difficulties before operation have 
been relieved of these and in most instances the 
electrocardiographic and veetoreardiographic 
evidences of cardiac displacement and rotation 


have disappeared 
M. J. 


Chemodectoma (Non-Chromaffin Paragan- 
glioma) of the Ninth Intercostal Space. K. 
M. Suaw and J. D. Kexnepy. Thorar, March, 
19%), 11: 57-0. 

Chemodectoma is a term used to designate a 
tumor derived from chemoreceptor bodies and 
having general characteristics similar to ca- 
rotid and aortic body tumors. In aman of thirty 
years, a routine roentgenogram revealed a 
mass in the ninth intercostal space, in the po- 
sition usually occupied by a neurofibroma. At 
operation, the mass was not found to be con- 
nected with the intercostal nerve or the sym 


pathetic chain. Histologically, the tumor was 
a chemodectoma 

Chemoreceptor bodies had been described 
within the mediastinum and tumors had origi- 
nated in them. However, chemoreceptor tissue 
intercostal 


described in the 
now 


had not been 
spaces. Chemodectomas 


ported occurring in the thigh, retroperitoneal 


have been re- 
tissues, and neck, 
A. G. Conen 


Stress Fracture of Ribs in Pregnancy. 1). Sav 
Ge. Lancet, April 14, 1956, 1; 420-421. 


There are 13 recorded cases of stress fracture 
of the ribs in pregnancy. In only one ease did 
the fracture occur in labor and this was due to 
coughing. In all cases, the fracture oceurred in 
the last months of pregnancy. Three additional 
cases are reported, In one case, the fracture 
clearly was the result of cough. In another, the 
cause was a cough with the patient in an asym- 
metrical position. In the third case, there were 
bilateral multiple symmetrical fractures, those 
on one side having appeared three weeks after 
those on the other, in neither instance after 


ABSTRACTS 


cough. In all 16 cases, the sixth to the eleventh 
ribs have been involved. 
A. G. Conen 


Intrathoracic Neurogenic Tumours. C. 8. Da- 
roe and ©, R. Ross. Canad. M. A. J., April 
15, 1956, 74: 620-633. 


Neoplasms originating in the posterior medi 
astinum are neurogenic in 92 per cent of the 
cases. These may be classified into tumors of 
nerve-sheath origin, tumors of sympathetic 
ganglia, and tumors of paraganglion cells. The 
diagnosis is made chiefly by roentgenography. 
Lesions to be considered in the differential 
diagnosis lipoma 
meningocele, aneurysm, and esophageal acha 
lasia. Of tumors situated in the paravertebral 
gutter and anteriorly in the chest wall, 88 per 
cent are malignant, while 20 per cent of true 
tumors of the mediastinum are malignant. 
These lesions, therefore, should all be excised. 

bk. A. 


include chondrosarcoma, 


Hemangioma of the Mediastinum. W. M. 
Dixon and R. Thorax, March, 1956, 
11: 45-48 


Benign vaseular tumors of the mediastinum 
are rare. Altogether, only ten cases of benign 
cavernous hemangioma of the mediastinum 
have been reported. The authors report the 
case of a man, forty-three years of age, on 
whom « routine survey film showed a mass in 
the left anterior mediastinum. The tomograms 
showed small flecks, believed to represent phleb 
oliths. The esophagus was normal. Pulmonary 
angiography showed a normal arterial pattern; 
the tumor was not filled by dye. At operation, 
a partially cystic mass was removed. This con 
sisted entirely of cavernous blood spaces which 
intercommunicated and contained numerous 
phleboliths 

A. G. Couen 
Spontaneous Perforation of the Esophagus. (;. 

Tituine. Acta radiol.. March, 1956, 45: 212- 

216. 

Three cases of spontaneous perforation of 
the lower end of the esophagus into the left 
pleural cavity causing hydropneumothorax are 
described. Two of these cases were clinically 
diagnosed as coronary thrombosis and the third 
as perforated peptic ulcer 

Spontaneous perforation of the esophagus 
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should be considered in the differential diagno- 
sis of acute conditions characterized by shock 
and severe pain in the chest and upper abdo- 
men. The most significant roentgenographic 
sign of this acute emergency is the presence of 
hydropneumothorax. When found in a patient 
with acute, severe pain in the thorax and/or 
upper abdomen, it suggests rupture of the 
esophagus and calls for study of the esophagus 
with a sterile absorbable contrast medium. 
M. Wetss 


Ano, ©. 


nie 


Ulceration of Short Esophagus. A. 
VARTIAINEN, and ©. Sato. Ann. 
Fenniae, 1955, 44: 263-273. 


int. 


Seven cases of short esophagus with ulcera 
tion in the region of the eardia are described 
It is suggested that this condition is closely re 
lated to the general group of esophageal and 
gastric 
vealed that ulceration of the lower esophagus 
could be differentiated from other cardial dis 


uleers. Roentgenographic studies re 


eases such as cardiospasm, peptic esophagitis, 
doubtful 
indi 


carcinoma, and diverticulum. In 


cases, esophagoscopy with biopsy is 
cated 


M. Wetss 


Sensitivity to Alcohol as a Symptom of Hodg- 
kin’s Disease. J. 0. Gonven, T. 
and H. A. ANpersen. J. A.M. A., April 14, 
105%), 1600: 1274-1277 
Four patients with the diagnosis of Hodg 

kin’s disease experienced attacks of severe pain 

promptly after ingestion of aleoholic bever 
ages. The pain was localized in the regions of 
granulomatous deposits. In 2 eases the first 
evidence of recurrent disease was provided by 
postalcohol pain at the site of bone lesions. The 
pain preceded roentgenographie evidence of re 
eurrence. The phenomenon of aleohol pain dis 
appeared after treatment with nitrogen mus 
tard or irradiation. 

H. 
Rhesus (D) Factor in Sarcoidosis. L.. Cunko 
wiez. Lancet, April 21, 1956, 1: 480. 


(D) 


with sarcoidosis 


factor 
Accord 


By chance «a negative Rh was 
found in a 
ingly, 32 patients who were suspected of having 


Twenty one 


patient 


sarcoidosis were investigated 
were found to have Rh (D)-negative blood. In 


all these patients, pulmonary involvement was 
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noted. In the other 11 cases, the blood was Rh 
(D) positive. Of these, the chest roentgeno 
grams were normal in 4. Of 1,000 unselected 
patients, 173 (17.3 per cent) were Rh (D) nega 
tive. Ninety-three patients with current or 
previous pulmonary tuberculosis were tested. 
Fourteen (15.1 per cent) were Rh (D) negative. 
A. G. Conen 


Ocular Sarcoidosis. and D. G 
James. Brit. M. J., April 28, 1956, No. 4973: 
954-957 
Among 100 patients with histologically con- 

firmed sarcoidosis, eve changes were observed 

in 28. Iridocyelitis occurred in 20, and in each 
case Was associated with active sarcoidosis 
elsewhere. 

Among these 28 patients the Mantoux reac- 
tion was positive in 6. Eight of the 28 patients 
showed ocular signs other than iridoeyelitis. 
Skin lesions were present in 14, pulmonary 
ehanges in 25, and superficial glandular en 
largement in S. Parotid gland enlargement oe 
curred in 4 patients. The Kveim test was per 
formed on 19 of these 28 patients and was posi 
tive in 15 

The local use of cortisone or hydrocortisone 
in the form of drops or ointment or, in severe 
cases, a subconjunctival injection of 5 to 10 
mg., in addition to mydriaties, proved very 
effective in the early cases of iridoeyeliti« in 
preventing progression and blindness, Systemic 
therapy is required only when the posterior 
part of the globe is involved. Treatment is un 
likely to be beneficial when it is begun in a late 
stage, so early diagnosis is essential, 


ki. A. Raney 


A Roentgenographic Study of Skeletal Lesions 
in Sarcoidosis. N. Srein, H. L. 
and M. Sones. A. VM. A. Arch. Int. Med 
562-546 
Roentgenographic study of the hands and 


feet of SI 
characteristic osseous lesions in 17.2 per cent. 


patients with sarcoidosis showed 


Complete bone surveys of 10 patients with le 


sions of the hands and feet indicated that in 
volvement of other bones is infrequent. Osseous 
involvement by sarcoidosis is usually asymp 
tomatic, but an instance ts reported of a patient 
in whom extensive mutilating changes elini 
cally simulated advanced arthritis. Koentgeno 


graphic demonstration of lesions in the bones 
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of hands and feet provides valuable corrobora- 
tive evidence for the diagnosis of sarcoidosis. 
Roentgenographic study of these bones should 
be a part of the examination of all patients in 
whom sarcoidosis is suspected (Authors’ sum- 
mary). 

hk. Benzter 


Abstracts of the Symposium on Saprophytic 
Acid-Fast Bacilli in Lesions Simulating Tu- 
berculosis. Proc. Staff Meet., Mayo Clin., 
April 18, 1956, 31; 238 263. 


Recurring Migratory Chronic Osteomyelitis 
Associated with Saprophytic Acid-Fast Ba- 
cilli: Report of a Case of 10 Years’ Duration 
Apparently Cured by Surgery. L. A. Ween, 
A. G. J.C. Ivins, and R. H. 
Ler. Pp. 238-246 
The case report is presented of a patient in 

whom multiple foci of osteomyelitis did not 
respond to the usual antimicrobials and from 
which an unidentified acid-fast microorganism 
was isolated. This organism failed to cause tu- 
bereulosis when injected into mice, rabbits, 
chickens, and guinea pigs, and did not have 
cultural properties characteristic of the tu- 
berele bacillus. 

The Isolation of “Saprophytic’’ Acid-Fast Ba- 
cilli from Lesi of C Granulomas. 
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L. A. Weep, J. R. and G. Negp- 

HAM. Pp. 246-250. 

Data is presented on 19 patients with caseous 
granulomatous lesions morphologically undis- 
tinguishable from tuberculosis from which 
acid-fast bacilli were recovered which were bio- 
logically distinet from tubercle bacilli. In most 
cases the organisms were resistant to the thera 
peutic doses of antituberculous chemothera- 
peutic agents. The clinical course of the illness 
in all these patients closely resembled tubereu 
losis. The organisms recovered differed from 
Mycobacterium ulcerans and Mycobacterium bal 
nei. They were avirulent for guinea pigs. It is 
believed that the acid-fast stain may well be 
omitted as a routine diagnostic procedure 
These organisms may cause a positive Mantoux 
test. 

Non-Tuberculous Acid-Fast Cervical Adenitis 
in Children. L. A. Ween, H. M. Kerru, and 
G. M. Pp. 25+ 263 
Right cases of cervieal adenitis in children, 

due to acid-fast organisms and considered elin 

ically to be tuberculous, are reported. Five 
children had positive Mantoux tests. As a re- 
sult of cultural studies and negative guinea pig 
inoculations, it is believed the adenitis was not 
caused by Mycobacterium tuberculosis, but 
rather was due to saprophytic acid-fast bacilli 
hk. A. Rivey 


LABORATORY STUDIES 


TUBERCULOSIS 


Investigations on the Presence of Tubercle 
Bacilli in the Cerebrospinal Fluid of Tuber- 


culous Children (in Polish). M. Burac 
zewska, J. Fainavrowa, and R. Sranezy- 
KOWA. Gruzlica, February, 1056, 24: 107-112 


The purpose of the present investigation was 
to find out if tuberele bacilli could be de 
tected in the cerebrospinal fluid of children 
who were ill with various forms of active tuber- 
culosis. Kighty eight children from feur months 
to fifteen years of age were studied. Among 13 
patients with manifest tuberculous meningo 
encephalitis, the cerebrospinal fluid was posi 
tive for tubercle bacilli in 3 cases. Among 54 
patients with primary tuberculosis of the lungs 
and hilar nodes, but without manifest signs of 
meningitis, only one had cerebrospinal fluid 
which yielded positive results. Among 12 pa- 


tients with miliary pulmonary dissemination 
without chemically recognized meningitis, 9 
had fluid which was positive. The cerebrospinal 
fluid of 9 patients with fibrocavernous tuber 
culosis of the lung contained no demonstrable 
tubercle bacilli 

G. Peppers 


Studies on Hypersensitivity of Human Tissues 
in Vitro. 1. Tuberculin Hypersensitivity. I). J. 
Gancarosa, J. T. C. G. A 
Tuomas, and Morgan. J. Exper. Med., 
October 1, 1955, 102: 425-433 (abstracted in 
Bull. Hyg., February, 1956, 31: 130), 


By comparing cell populations, specifie eyto 
toxicity to tuberculin in the study of in vitro 
tuberculin hypersensitivity was evaluated. The 
demonstration of specific eytotoxieity in 
tuberculin sensitive human tissues of reticulo- 


endothelial origin indieates that the principle 


a 
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described by Rich of specific changes in indi 
vidual fixed tissue cells in tuberculin hyper 
sensitivity applies to humans as well as to 
animals. 

Macrophages from donors with clinically 
sensitive to 
from 


active tuberculosis were more 
tuberculoprotein 
tubereulin-positive donors without clinically 


active disease. Macrophages from tuberculin 


than macrophages 


positive donors were more sensitive to tuber 
culoprotein than fibroblasts derived from the 
same tissue. When both cell types were exposed 
to PPD, an inhibition of cell proliferation re 


sulted 
M. Weiss 


Tuberculin in Aqueous and Oily Solutions. 
DD. G. James and J. Perys. Lancet, May 5, 
1056, 1: 602-005. 

the results of tuberculin 

tests using aqueous and oily solutions was made 

on normal Mantoux-positive, normal Mantoux 
negative, and BCG-vaecinated subjeets, and on 

PPD was 

an emulsion of 


A comparison of 


patients suffering from sarcoidosis 
used. For the oily solution, 
eight parts of light paraffin, one part of an 
hydrous lanolin, and one part of the appropri 
ate concentration of the aqueous tuberculin 
was used, 

In 5 Mantoux-positive subjects, the oily 
gave which lasted for 
No reactions were produced in 


tuberculin reactions 
three months 
Mantoux- negative subjects. In 6 or 9 Mantoux 
negative subjects vaccinated with BCG, posi 
tive reactions appeared within ten days of 
vaccination at the sites of previously negative 
tests with oily tuberculin solution which were 
made four weeks before the BCG vaccination. 
Four patients with sarcoidosis gave positive 
reactions to both the aqueous and oily tuber 
culin,. Positive reactions in 13 of the sarcoidosis 
cases were obtained with the oily solution but 
not with the aqueous solution. The long loeal 
persistence of the tuberculin in the oily emul 
sion probably made it possible to demonstrate 
degrees of sensitivity too low to be revealed by 
aqueous tuberculin tests 
A. G. Conen 

Properties of 
German), T. 
Tuberk., 1956, 


Observations on Immunizing 
Acid-Fast Saprophytes (in 
Beitr Klin 
115: 347-349. 


Acid-fast saprophytes were cultured from the 
water reservoirs in Otwock, Poland. Each of 12 
guinea pigs was vaccinated intraperitoneally 
with 10 mg. of these saprophytes. In another 
group of 14 animals, each was vaccinated with 
20 mg. of BCG. After six months, every animal 
in both groups as well as a control group of 12 
animals was infected intraperitoneally with 5 
mg. of tubercle bacilli. The average survival 
time of the controls was 39.5 days; of the BCG 
vaccinated animals, 45.2 days; and of the sapro 
74.4 days. The 
so-ealled congenital immunity to tuberculosis 


phyte-vaccinated animals, 
may be the result of a natural vaccination with 
acid-fast saprophytes 

Leiner 


Experimental Studies on Hypersensitivity to 
2,4-Dinitrochlorobenzene and Tuberculin in 
Animals. V. Passive Transfer Experiments 
with Lysed Cells. Skog lela 
venereal., 1956, 36. 1-10 


der mat 


In earlier experiments the author had been 
able to transfer passively skin hypersensitivity 
to tubereulin (and dinitrochlorobenzene) by 
means of intracutaneous and intraperitoneal! 
injections of leukoeytes in guinea pigs. In the 
present study it is shown that for the successful 
transfer of hypersensitivity only fresh leuko 
eytes can be used. The cells must not be in 
jured by heat, freezing, or thawing; they must 
be “‘living’’ untreated cells. Suspensions of 
cells lysed with distilled water failed to transfer 
hypersensitivity while untreated cells in simul 
taneous control experiments produced the same 
positive transfer reactions as in earlier experi 
ments, 

K. Sreiner 


Factor in Arachis Oil Depressing Sensitivity to 
Tuberculin in BCG-Infected Guinea Pigs. 


Lone and A. J. Po Mantin. Lancet 


466 


DA 
April 21, 1956, 1 
It previously had been found that arachis oil 
the BOG infected 


guinea pigs to tuberculin. An investigation was 


depressed sensitivity of 
made to determine the anti-allergie factor in 


the oil. Purification resulted in a nontoxic 
fraction, This fraction in a dose of 0.000006 
mg. per kg. of body weight depressed sensi 
tivity to a degree comparable with that ob 


tained under similar conditions with cortisone 
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acetate in a dose of 5 mg. per kg. of body 
weight, which is maximally effective. 
A. G, 


Influence of Antimicrobial Drugs upon the 
Metabolism of Acid-Fast Bacilli. First Re- 
port: Influence upon the General Metabolism 
as Investigated in Sym’s Micro-Apparatus 
(in Polish). G. 8. Bacpasantan, T. Gre 
nickt, Z. Lassova, L. SzankowsKa, and J. 
SzankowsK!. Gruzlica, December, 1055, 23: 
S41-S51. 


Using the Sym’'s micro-apparatus, the au 
thors investigated the influence of severa! 
drugs, including streptomycin, PAS, salicyl 
hydroxamie acid (T,), sulfoehinolino-hydroxy- 
hydroxylamine (Ty), dimethylaminbenzalde 
hyde-thiosemicarbazone (TBX), and sodium 
salicylate upon some of the metabolic processes 
of the H37Ry strain of tuberele bacilli. 

From their observations, the authors con 
clude that Sym’s micro-apparatus is appropri 
ate for a rapid evaluation of the influence of 
antimicrobial agents upon oxygen consump 
tion, glucose consumption, and liberation of 
carbon dioxide by acid-fast bacilli. Some drugs 
strongly inhibit all three processes; some, one 
or two, Of the agents tested, the strongest 
metabolic inhibitors were streptomycin, Ty 
and Ty; intermediate, TBX; weakest, PAS 
and sodium salicylate 

G. Feppers 


Experimenta! Studies in Animals Regarding an 
Intermittent Chemotherapy and Prophylaxis 


of Tuberculosis: Second Communication. 
The Success of Administration of Isoniazid 
Twice a Week in Varying Dosage in Simul- 
taneous Experiments (in German). K. Barr 
MANN, J. Vintnow, and Cu. Scmwarz. 
Beitr. Klin. 1956, 260-275 


Sixty guinea pigs were infeeted with O.O1 mg. 
of the highly virulent strain Washington 1. 
Keach 10 animals were given isoniazid, 10.0, 5.0, 
2.5, 1.0, and 0.25 mg. per kg., respectively, 
twice a week subcutaneously. Ten animals re 
mained untreated as controls 

In the animals which received 10.0 mg. of 
isoniazid, the spread of the tuberculous infee 
tion was checked completely. In those receiving 
5.0 mg., tuberele bacilli were found in the re- 
gional lymph nodes of most animals, in the 
organs of one animal, and macroscopic involve 
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ment of the lung in one animal. In those receiv- 
ing 2.5 mg. and 1.0 mg., generalized tuberculosis 
developed although less extensively than in the 
control animals; in those receiving 0.25 mg., 
the disease was more extensive than in the 
controls. 

The dose of 10.0 mg. of isoniazid per kg. is 
therefore the only one which suppressed com- 
pletetly the tuberculous infeetion and is con 
sidered the only one suitable in the human for 
the prophylaxis of endogenous reinfections. 

G. C. Leiner 


Experimental Tuberculous Meningo-Enceph- 
alo-Myelitis in Guinea Pigs (in German) 
G. Miskxovirs and L. Kovaés. Zischr. f. 
Tuberk., 1956, 108: 27-31 
Young guinea pigs were infected by subeu 

taneous injection into the inguinal region with 

tubercle bacilli. Sixteen days later they were 

superinfected with a cerebral injection of a 

much smaller number of bacilli of the same 

strain. meningo-encephalo-myelitis was 
eaused which was similar to that in humans 

Prolonged with various neurologic 

symptoms 
Pathologic findings 

epithelioid and round cell infiltration of the 
meninges, the ependyma and plexus chori- 
oideus; vascular changes; round cell foci in the 
brain and in the spinal cord; and hemor 
rhages in meninges and parenchyma. 

G. C. Leiner 


disease 


were: hydrocephalus; 


Experimental Johnei’s Disease in Mice. |. Lo 
J. Cameron, and G. B.S. Ronerrs. 
J. Path. & Bact., January, 1956, 71: 211-222. 
One hundred and nineteen mice were in- 

oculated intravenously or intraperitoneally 

with eight strains of Mycobacterium johnet. 

Evidence of bacteriologic infection was found. 

Thirty-eight mice were examined histologi 

eally: all had intestinal lesions indistinguish- 

able from those found in infected cattle. In the 
course of the infection the animals excreted 
increasing numbers of M. johnei in the feces; 
masses of acid- and aleohol-fast bacilli were 
seen in the intestinal mucosa, liver, and spleen. 

The disease in mice had an unusually long in- 

cubation period of several months and ran a 

protracted, almost asymptomatic, course. Ap- 

proximately 20 per cent of the animals died 
with no apparent cause of death other than 
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extensive Johnei lesions. Successful mouse-to- 
mouse passage was effected. 
H. J. Henperson 


Isolation of Mycobacterium Johnei from Fae- 
ces. J. Cameron. J. Path. & Bact., January, 
1956, 71: 223-225. 

By the use of the antiformin and oxalic acid 
methods, Mycobacterium johnei was isolated 
from 10 of 12 specimens of mouse feces. From 
16 heavily infected specimens, growth was 
visible after four weeks. The remaining five 
strains showed growth from two to five months 
after inoculation. All growth was obtained on 
Léwenstein-Jensen medium containing 1 per 
cent heat-killed M. phlev. 

H. J. Hexperson 


Effect of Para-Aminosalicylic Acid on Serum 
Isoniazid Levels in Man. W. Manver, M. L. 
Coun, W. F. Jr., and G. Mipoie 
BROOK. Proc. Soc. Exper. Biol. & Med., 
March, 1956, 91: 409-411 


Blood serum from 25 tuberculous patients 
who did not maintain serum isoniazid levels in 
excess of 0.3 7 per ml. six hours after oral load- 
ing dose of 4 mg. of isoniazid per kg. was tested 
to determine the effect of PAS on the level of 
antimicrobially active isoniazid. It was found 
that concurrent oral administration of PAS 
with isoniazid raised the serum concentrations 
of antimicrobially active isoniazid when meas 
ured six hours after administration. The levels 
of antimicrobially active isoniazid were deter 
mined by the loss of acid fastness induced in 
cultures of tuberele bacilli 

Soro-Fiaueroa 


Peculiarities in the Histologic Picture of Skin 
Tuberculosis After Treatment with Isoniazid 
(in German). F. Koen, Arch. f. Dermat. u. 
Syph., 1955, 200: 398-400. 


During treatment with isoniazid the blood 
vessels in the lesions of lupus vulgaris become 
very dilated and engorged, and hemorrhages 
occur into the specific infiltrate and to a less 
degree in the surrounding tissue. These vascu 
lar reactions are interpreted as results of the 
action of isoniazid on the vasomotor nerves, 
similar to the effect of vitamin D». Occasional 


paresthesias in patients treated with isoniazid 


support this explanation 
K, STEINER 


NONTUBERCULOUS STUDIES 


Determination of .-Glutamic Acid by Use of 
L-Glutamic Acid Decarboxylase from Myco- 
bacterium Phiei. Y. S. Harrenn and N, 
Grossowicz. Proc. Soc. Exper. Biol, & Med., 
March, 1956, 91: 370-373. 

Cell-free extracts from Mycobacterium phlei 
showed decarboxylase activity toward L-glu- 
tamic acid only. The preparation had no de 
tectable decarboxylase activity toward eight 
een other amino acids tested, nor glutaminase 
or glutamo-racemase activities. The optimal 
pH range was between pll 5.2 to 5.4, with a 
sharp drop in activity at pH values of 4 and 6, 
respectively, Some purification of the enzyme 
was achieved by fractionation with ammonium 
sulphate. The author considers this prepara 
tion useful for the direct estimation of t-glu 
tamiec acid in natural products 

Soro- Figueroa 


Survival of Histoplasma Capsulatum in Experi- 
mental Histoplasmosis in Mice. 8. Sasiaw 
and J. Scuawrer. Proc. Soc, Exper. Biol. & 
Ved., March, 1056, 412-414 


Two groups of white Swiss male mice were 
inoculated intraperitoneally with /. 
latum; one group received heat-killed cells and 
the other, live yeast-phase organisms in 0.5 
ml. of mucin, Following a six-week period, the 
survivors of the 


eapau 


‘immunized’? group and 
second group were challenged with 35 million 
organisms as was « third control group. At 
various intervals up to fifty three weeks after 
infection, 8 to 14 were sacrificed and 
cultures obtained from the spleen, heart, liver 
right kidney, and right lung, Organisms were 


still present in the heart's blood and lungs as 


long as eleven to fifteen weeks after inoculation 
The spleen, liver, and kidney showed positive 
cultures as late as forty-five weeks postinocula 
tion. Relatively little 
between mice receiving primary challenge as 


difference was noted 
compared with those receiving heat-killed or 
ganisms or sublethal doses six weeks prior to 
challenge 


Lung Compartment Determination. J. © 
Kovacnu, V. G. and 
P. Pouios. J. Thoracic Surq., April, 1956, 
31: 453-457 
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A method is described for determining the 
total lung capacity by calculation from a single 
postero-anterior film. The whole thoracic cage 
and the heart are considered as paraboloids of 
revolution, treating the “diaphragmatic dome”’ 
as the sum of two half segments of a sphere. 
Corrections may be made for the volume of the 
lung parenchyma and its contained blood. 
There is an average difference of 0.7 per cent 
between the calculated total lung capacity and 
that experimentally observed (with vital 
capacity determined on a recording spirometer 
and determination of residual capacity utiliz 
ing the authors’ modification of the Cournand 
open-circuit method). The range of the dif- 
ference was from 0.01 to 1.75 per cent and the 
method is applicable to all forms of chest 
pathology. 

R. MacQuiaa 


The Bronchoscopic Measurement of Left 
Atrial Pressures. J. Huvcenison, T. D. V 
Laune, and R. M. Thomson. Scottish M. J., 
April, 1956, 1: 139-147. 


Transbronchial measurement of left atrial 


pressures was successfully performed in 60 


patients who were being evaluated for mitral 


valvotomy, and the value of this method in the 
diagnosis of mitral stenosis with or without 
incompetence with cardiac 
catheterization and operative findings. Results 
indicated that the transbronchial technique 
was satisfactory for measuring left atrial pres- 
sure in the presence of mitral disease, and for 
obtaining satisfactory records of wave forms of 
pure mitral stenosis and significant mitral in- 
competence. However, it did not yield reliable 
information consistently enough to justify its 
general use in the diagnosis and evaluation of 


was compared 


mitral valve disease 


M. Wetss 


The Importance of the Thoracic Duct in the 
Spread of Malignant Disease. A. Ce.is, J. 
Kutny, and pet Acta radiol., 
March, 1956, 45: 160-177 


Comparative anatomic and roentgenographie 
studies of the thoracic duct, which was ren- 
dered opaque by the injection of a contrast 
medium, were performed in 44 human cadavers, 
in 26 of which cancer was the cause of death. 
In addition, experimental ligation of the 
thoracic duct was performed in 47 dogs. 


ABSTRACTS 


These studies indicate that occlusion or ob- 
struction of the thoracic duct is often followed 
by the formation of collateral channels between 
the lymphatic and venous systems, which may 
be the route and explanation for anomalous 
neoplastic spreads to the lungs. It is also pos- 
sible that in some cases of thoracic duct ob- 
struction, the formation of collateral channels 
between it and the intrapulmonary lymphatic 
system may be the route of pulmonary me- 
tastases. 


M. Weiss 


Amino-Acid Levels in Pleural Exudates. M. 
Sanpier. Thorar, March, 1956, 11: 60-64 


Many attempts have been made to find some 
chemical characteristic of a pleural exudate 
which may be diagnostic. The present investi 
gation deals with the examination of pleural 
exudates by paper partition chromatography 
to determine whether there was a distinetive 
amino acid pattern and concentration. Thirty 
two pleural exudates of tuberculous or neo- 
plastic origin were examined. Significantly 
lower values for amino acid concentration were 
obtained for the exudate than for the analogous 
plasma. No significant difference was noted 
between the amino acid configuration of tuber- 
culous or neoplastic exudates, 

A. G, Conen 


Clinical Application of Breath Sounds Regis- 
tered Electrically (in German). T. Epina, 
M. Tosuima, K. Fuxusm, V. Kixvcnt, and 
D. Oxuvama. Beitr. z. Klin. Tuberk., 1956, 
115: 276-281. 

With the aid of a “respirophonograph”’ it is 
possible to distinguish vesicular, broncho- 
vesicular, and bronchial breath sounds as well 
as dry and moist rales. These observations 
were compared with roentgenographic and 
bronchoscopic findings. 

In the presence of large cavities, diminished 
breath sounds were found more often than 
bronchial breathing. Bronchial stenosis can 
cause bronchial breathing or stridor. Breath 
sounds heard over the chest after pulmonary 
resection are produced in the trachea or in the 
contralateral bronchus. 

G. C. Leiner 


The Combined Diagnostic Procedure of 
Bronchography and Bronchoscopy. 8S. 


ABSTRACTS 


nowski and T. W. Lioyp. Thoraz, March, 

1956, 11: 65-06. 

In 100 consecutive cases in which bronchos 
copy was performed in pulmonary tubercu- 
losis, simultaneous bronchography was done. 
Following completion of the bronchoscopy, the 
bronchoseope is withdrawn until the tip lies 
approximately one-half inch below the carina 
Twenty milliliters of propliodone 
(Dionosil®) are introduced by a described 


aqueous 


technique. The bronchoscope is then removed. 
The patient is then postured and films are 
taken. Satisfactory studies were obtained in 
92 of the 100 cases. The causes of failure in the 
other 8 cases are analyzed. 

A. Conen 


The Significance of Selective Pulmonary 
Angiography for the Choice of Resectional 
Treatment in Tuberculosis (in German) 
H. and H. Senourze. Fortechr. Ront 
genstr., March, 1956, 84: 277-288 


The authors report their experience with 70 
cases of selective angiography of the lung. The 
technique consists of injecting 12 to 15 ml. of 
80 per cent Per Abrodil through an intracardiac 
catheter which is advanced through the right 
or left pulmonary artery into the specifie pul 
monary under investigation. se- 
lective filling of 
accomplished 

The following morphologic changes can be 
observed: displacement of vascular structures, 


segment 


a segmental artery is thus 


obliteration of vessels, and  endarteritic 
changes. 

From the functional viewpoint the following 
signs indicate damage to the parenchyma: de- 
crease of vascular ramifications, changes in 
the angles of ramification, narrowing of vessels, 
and slowing of blood flow, 

The information as to morphologic and fune- 
tional changes present within a specific segment 
of the lung gained by selective angiography 
permits conclusions as to the amount of lung 
tissue to be resected 

Annies 


ApLeR, 
Ved 


Lateral Thoracic Radiographs. |). ( 
W. Sritson, and K. Av. California 
April, 1956, 246250 
Left lateral views taken in a thousand con 

roentgenographie ex 


routine chest 


aminations revealed sufficient unsuspected and 


secutive 


additional information to warrant the inelusion 
of this view with every request for a postero 
anterior film 

In 7 cases (0.7 per cent) clinically significant 
lesions were revealed which were not suspected 
on the postero-anterior view; and in 30 cases 
(3.0 per cent) the lateral view demonstrated 
clinically significant additional information 
permitting a more definite diagnosis 

In 48 cases (4.8 per cent) the lateral view 
gave added anatomic information which was 
considered of no definite clinical significance 


A. 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


Influence of the 1953 Influenza Epidemic upon 
Tuberculosis (in (ierman). W. Lana. Tuber 
kulosearet, February, 1956, 2: 87-08. 
Material was selected from patients newly 

admitted to a sanatorium for women during the 

years 1953 to 1954, to determine the role played 


by certain predisposing factors in the activa 


tion of tuberculosis. Aside from pregnancy, 
and physical and mental strain, the influenza 
epidemic of 1953 was found to be the most 
important causative factor. Cases of influenza 
should be more carefully watched both during 
the actual illness and the follow-up period for 
the possibility of reactivation of a tuberculous 


process and appropriate measures should be 
taken by the public health authorities 
Donner 


Tuberculosis in British West and East Africa. 
Hear and D. Davins. Bull. Internat. 
Union Against Tuberc., January April, 1955, 
25: 18-40 

Epidemiology of Tuberculosis in French West 
Africa, French Equatorial Africa and Mada- 
gascar. and P. Cauner. Bull, 
Internat Against Tuberc., January 
April, 1955, 25: 31-49 


nion 


The Epidemiological Situation as Regards 
Tuberculosis in the Belgian Congo and 
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Ruanda-Urundi. M. Kivirs. Bull. Internat. 
Union Againat Tuberc., January-April, 1955, 
25: 


The Epidemiology of Pulmonary Tuberculosis 
in the Portuguese Provinces of Africa. C. 
Aves. Bull. Internat. Union Against Tuberc., 
January-April, 1955, 25: 72-77. 


Tuberculin surveys carried out in specific 
areas (Belgian Congo) in the past five years 
show that approximately 50 per cent of the 
population have positive reactions. The 
tuberculin rate in males is higher than in 
females. Mass roentgenographie survey ex- 
aminations resulted in finding 4 active cases of 
tuberculosis per 1,000 examinations and 9 
active cases per 1,000 examinations of positive 
tuberculin reactors. Both tuberculin and mass 
roentgenographic survey findings are based on 
the examination of hundreds of thousands of 
persons. 

BCG vaceination is widely practiced in some 
areas. In part of the Belgian Congo it is earried 
out on a compulsory basis. In the same area 
(S. Tome and Principe) mass roentgenographic 
examinations for tuberculosis case finding have 
been compulsory since 1949 

From the viewpoint of treatment it is prefer- 
able to encourage the use of dispensaries for 
tuberculosis work. For many years to come, the 
provision of outpatient and domiciliary treat- 
ment will be the main administrative problem. 
The building of large sanatoriums is not the 
most satisfactory way of initiating a tuber- 
culosis service in this aren 

There are important differences in the 
tuberculosis problems of West and East Africa. 
The disease is more acute in the East than in 
the West. The rapid extension of industry and 
centralized commerce bring together all the 
contributing causes of tuberculosis, creating 
the same explosive situation which brought on 
the wave of tuberculosis which swept over 
Europe after 1840, Civilization, which caused 
malaria to retreat, causes the flare-up of tuber 
culosis 

H. ABELEs 


Incidence and Onset of Pulmonary Tuber- 
culosis in Old Men. f. G. Witxins. Brit. 
WV. J., April 21, 1956, No. 4972; 883-886. 
Since 1938 notification rates per 100,000 in 

England and Wales of respiratory tuberculosis 
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in men more than sixty-five years old have 
risen from about 50 to more than 80, though for 
women of the same age they have remained 
around 17. About a third of this rise is explained 
by mass roentgenographic discoveries when 
the percentage of active cases of tuberculosis 
found in persons more than sixty remained at 
an average of 0.47 per cent for men, but de- 
clined from 0.27 per cent to 0.14 per cent for 
women, 

Mortality rates for respiratory tuberculosis 
for both men and women more than sixty-five 
years old show a rise from 58 in 1938 to a peak 
of 81 in 1951 for men, but a steady decline from 
22 to 13 for women. All figures show a worsening 
for men of more than sixty-five compared with 
women in the last seventeen years, so that by 
1954 male notification and death rates were 
about five times the female rates. Even if rising 
notification rates in old men are due to in- 
creased case finding, there is evidence that a 


. large number of these cases exists, and it is 


suggested that the problem of reactivation in 
old men merits further epidemiologic study. 
A series of 35 cases is presented of men who 
were well up to sixty-five years of age who 
subsequently developed active disease, prob- 
ably due to reactivation of old lesions. Cases 
are classified according to mode of onset, 46 per 
cent showing no prominent chest symptoms, 
often in spite of extensive active disease. Well- 
known social and medical predisposing factors 
were found in only about half the cases 
A. Rivey 


The Changing Spectrum of Autopsy Material in 
a Tuberculosis Hospital. K. Tenxrian and 


L. D. Evanper. New York State J. Med., 
March 15, 1956, 56: 840-844. 


In the period from 1946 to 1951, 129 post 
mortem examinations, and in the period from 
1952 to 1954, 40 post-mortem examinations were 
performed at the Niagara Sanatorium, The 
most striking changes between these two 
periods were the marked reduction of the ef- 
intrabronchial extension to the 
tract the 


fects from 
larynx and 
almost complete elimination of fatal complica- 
tions following surgical treatment. No case of 
amyloidosis was observed in the second period. 
There was no change in the incidence of fatal 
hemoptysis and right heart failure. The num 
ber of nontuberculous causes of death increased 


gastrointestinal and 


ABSTRACTS 


from 16 per cent in the six-year period from 
1946 to 1951 to 35 per cent in the three-year 
period from 1952 to 1954 

H. ABELES 


Essay on a Fundamental Law of Life. The 
Time-Factor (Relativity) in Biological Phe- 
nomena. KR. N. Grice. Human Biol., 
February, 1956, 28: 1, 


Life’s basie tendency, the elimination of in 
ternal and environmental influences, is il- 
lustrated in the curve of development of re- 
strains of VM. tuberculosis after anti- 
microbial therapy. Though for individual 
cases drugs have delayed the fatal issue, their 
total effect on the tuberculosis death rate is 
negligible. 


sistant 


Bogen 


B. C. G. and Vole Bacillus Vaccines in the Pre- 
vention of Tuberculosis in Adolescents. 
First (Progress) Report to the Medical Re- 
search Council. Brit. MW. J., February 25, 
1056, No. 4964: 413-428. 

A controlled clinical trial of BCG and vole 
bacillus vaecines in the prevention of tuber- 
culosis in adolescent boys and girls started in 
September, 1950. By December, 1952, approxi 
mately 56,700 volunteers had been included; 
nearly all were aged between fourteen and one 
half and fifteen years. 

At the initial examination, each entrant had 
a chest roentgenogram and an intracutaneous 
test with 3 TU (tuberculin units); those with 
negative reactions to 3 TU were tested with 
100 TU. Those negative to both strengths were 
allocated by a random process to an unvac- 
cinated, a BCG-vaceinated, or a vole-bacillus- 
vaccinated group. The participants were thus 
automatically classified on entry into the fol- 
lowing five groups: tuberculin negative, left 
unvaccinated (13,300 entrants); tuberculin 
negative, BCG vaccinated (14,100); tuberculin 
negative, bacillus vaccinated (6,700); 
tuberculin positive to 3 TU (16,000); and 
tuberculin positive to 100 TU but not to 3 TU 
(6,600) 

All definite and suspected cases of tuber 
culosis have been reviewed and classified by an 


vole 


independent assessor who, to avoid bias, was 
kept unaware both of the results of all the 
tuberculin tests and of whether any vaccina- 
tion had been performed. A total of 165 definite 
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cases began within two and a half years of 
entry to the trial. Of these, 63 per cent were of 
pulmonary tuberculosis, and 22 per cent of 
pleural effusion without evidence of pulmo- 
nary tuberculosis; 68 per cent of the cases were 
severe enough for the patients to be taken off 
work for at least three months. There was no 
death from the disease during the two and a 
half years. 

The annual incidence of tuberculosis in the 
tuberculin-negative unvaccinated group was 
1.94 per 1,000; in the BCG-vaccinated group, it 
was only 0.37 per 1,000; and in the vole-bacillus- 
vaccinated group, only 0.44 per 1,000, 

Each vaccine therefore conferred a substan- 
tial and similar degree of protection against 
tuberculosis over a period of two and a half 
The the 


bacillus was 


years in adolescence strength of 


earlier batches of vole vaccine 
below the standard intended 

The protection conferred by each vaccine 
was evident soon after it had been given, and 
was still substantial between two and two and 
a half years after entry. Supplementary in 
complete information up to four years suggests 
that the this 
period, Although the number of cases in the 


vaccinated 


protection is maintained for 


groups was small, the evidence 
does not indicate that protection Was limited 
to tuberculosis in particular sites, nor that the 
pulmonary lesions were less extensive or severe 
in those who had been vaccinated but who de 
veloped the disease 

Complications of vaccination consisted of 
occasional regional adenitis and delayed heal- 
ing of the local lesion. Two cases of erythema 
nodosum were also attributed to BCG vaccine 
In addition, a number of those vole 
bacillus 


tinguishable from lupus vulgaris, at the site of 


given 
vaccine developed lesions, indis 
vaccination; up to the end of June, 1955, 22 of 
these subjects had required treatment 

Among the entrants with a positive reaction 
to 3 TU, the annual incidence of tuberculosis 
was 1.75 per 1,000 
1,000 among those positive only to 
The annual incidence was particularly 


compared with O.74 per 
TU 
high 
among those with strong reactions to 3 TU on 
entry (15 mm namely, 
2.93 per 1,000, compared with O75 per 1,000 
among those with 5to limm. induration, Thus, 


induration or more 


in this age group those highly sensitive to 
tuberculin appear to have a special risk of de 
veloping tuberculosis 
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The annual incidence of 0.74 per 1,000 among 
those positive only to 100 TU compares with 
1.04 per 1,000 in the concurrent negative un- 
vaccinated group. These results are not those 
which would be expected if positive reactions 
to 100 TU only were nonspecific for tuberculous 
infection, The interpretation of weak reactions 
to tuberculin requires further investigation. 

If no participant in the present trial had been 
vaccinated, a total of 246 cases of tuberculosis 
would have been expected within two and a 
half years of entry; if all of the tubereulin- 
negative entrants had received BCG vaccine, 
a total of 111 would have been expected. This 
represents an expected reduction of 55 per cent 
in the total incidence of tuberculosis for two 
and « half years. However, 154 cases of previ- 
ously unsuspected definite tuberculosis which 
were present on entry were excluded from the 
trial, nearly all as a result of the initial roent 
genographic examination, In the absence of 
these roentgenograms, many of these cases 
would apparently have arisen after entry, and 
the apparent reduction in the total incidence 
of tuberculosis would have been only of the 
order of 35 per cent. 

The implications of these interim findings 
for the use of vaccination in the control of 
tuberculosis in adolescents are discussed, The 
trial is still in progress, and later reports will 
contain more detailed analyses over longer 
periods of time (Author's summary). 


A. Rivey 


Operation “Chest Disease.” J. Cuacr and 
bk. P. Corray, Jn. U.S. Armed Forces M.J/., 
May, 1956, 7: 655-062, 


The U. 8. Navy controls its tuberculosis 
problem by (1) an annual 70 mm. photofluoro- 
gram sereening program; (2) routine tuber- 
culin skin testing of all Navy and Marine 
Corps recruits; and (3) the isolation, study, 
and treatment of patients with chest disease 
at centers established at the U. 8. naval hos- 
pitals at St. Albans, Long Island, New York, 
and San Diego, California. 

During the calendar year 1954, mobile and sta- 
tionary units successfully examined 1,543,644 
persons by photofluorograms; of these, 1,717 
were disqualified from work or duty for pos- 
sible pulmonary tuberculosis, and 2,336 for 
other possible pulmonary disease. Among the 
persons referred for study, 95 suspected of 
having tuberculosis and 70 suspected of hav- 
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ing other chest disease were discovered as a 
result of reviewing all films at the Bureau of 
Medicine and Surgery (Authors’ summary) 

A. Ritry 


Static Mass Radiography in a London Borough. 
G. Z. Brerr, B. Bensamin, J. W. Craia, and 
V. Freeman. Brit. M. J., March 31, 1956, 
No. 4969: 718-722. 


During three years of operation a static 
mass roentgenography unit based on the Met- 
ropolitan Borough of Islington took roentgeno- 
grams of 87,621 adults, of whom 86 per cent were 
first entrants. Over half were residents of Is 
lington, forming about 21 per cent of the adult 
population of the borough. Figures for the 
prevalence of pulmonary tuberculosis requiring 
treatment are given by age, sex, souree, and 
social groups. The over-all ineidence of pul- 
monary tuberculosis was 7.7 per 1,000: for Is 
lington residents, men 13.2, women 8.0; for non- 
Islington residents, 6.3 and 3.7, respectively. 
The highest vields came from doctors’ patients 
and individual volunteers. The disease, par- 
ticularly the chronic infectious type in those 
more than forty-five years of age, was more 
prevalent in men of Social Class V (lowest in- 
come group) and in the retired. It was found 
that 62 per cent of male patients and 37 per cent 
of female patients had sputum positive for tu 
berele bacilli, A total of 115 cases of cancer of 
the lung was discovered. Prevalence here, too, 
appeared to be higher in Social Class V. The 
methods of work and the implications of the 
results are discussed (Authors’ summary). 
A. Ritey 


Report on the X-Ray Examination of the Home 
Contacts of Cases of Pulmonary Tubercu- 
losis. R. J. Cornupert and A. M. T. Drim- 
uit. Health Bull., Dept. of Health, Scotland, 
October, 1955, 13: 56-58 (abstracted in Bull. 
Hygq., Vebruary, 1956, 31: 127-128). 


During the year ending March, 1955, 61.8 per 
cent of 1,149 contacts of patients with pulmo 
nary tuberculosis in the southwestern area of 
Glasgow received chest roentgenograms. The 
response for such examination of those less 
than fifteen years of age (78.6 per cent) was 
greater than that of those more than fifteen 
(52.9 per cent). Females (65.6 per cent) had a 
better attendance record than males (58.1 per 
cent). Evidence of pulmonary tuberculosis was 
found in 45 persons (6.4 per cent), and active 
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lesions were diagnosed in 16 persons (2.5 per 
cent). 

M. Weiss 
Experiences with Dual Reading of Chest 
Photoroentgenograms. 1). R. Lona, 8. 
Srem, and H. J. Hennerson. U.S 
Forces M. J., April, 1956, 7: 493-516. 


Armed 


The study here reported was designed (1) to 
determine the prevalence and character of pul 
monary tuberculosis in men currently being 
examined in Armed Forces examining stations; 
(2) to study discrepancies and explore advan 
tages in dual reading of chest photoroent geno 
grams; and (3) to recommend procedures for 
chest roentgenographic examination in the 
future that 
liability and efficiency possible within a prac 
tical range 

Chest photoroentgenograms of 20,073 men 
were read routinely at their stations of origin 
and independently by the roentgenologist of 
another All films in which findings 
were interpreted by either station as abnormal 
were checked in a third reading by a referee 
reader in the office of the responsible investi 


would combine the maximum re 


station. 


gator 
The study was made primarily to detect the 


presence and estimate the severity of tuber- 


eculous lesions. It brought out the facet that 


pulmonary tuberculosis in men nineteen to 
twenty-two years of age is less prevalent than 
in former years. The exact prevalence in candi- 
dates could not be determined because of the 
impossibility of establishing theoretically 
perfect readings among the many discrepant 
readings reeorded. Original single reading of 
films in the stations of origin vielded a rate of 
40.53 cases per 10,000 films diagnosed definitely 
as “tubereulosis.’’ Dual reading of the same 
films gave a rate of 61.08 per 10,000 with the 
same diagnosis. Dual reading of all the films 
for the combined diagnoses of ‘“‘tuberculosis’’ 
and “suspected tuberculosis,”’ after elimina- 


tion of eases diagnosed by two readers as 


tuberculosis or suspected tuberculosis, inactive 
and of minimal extent, vielded a rate of 83.44 
eases per 10,000 films 

Pulmonary calcifieation was diagnosed with 
relative infrequeney as compared with the 
prevalence reported in World War IT examina 
tions. The discrepancy in interpretation was 
very great, and the impression was created that 
should not be con- 


pulmonary calcification 


sidered a significant item in regulations for 
future chest roentgenography in Armed Forces 
examining stations, 

The procedure of dual interpretation sup- 
the view that photoroent 
useful in the 


ported chest 


genograms are diagnosis of 
Agreement between two station 


heart disease 
roentgenologists 
their diagnoses tended to be 


was relatively good, 
confirmed by 
the referee roentgenologist 

Discrepancy in interpretation between two 
roentgenologists with respect to the presence 
and their 


It was so 


or absence of tuberculous lesions 
great 
that 


and 


and extent was very 
clear 


activity 
striking as to 
distinctions as “‘tuberculosis”’ 


make it such fine 
“suspected 
tuberculosis’ and ‘“‘aective’’ and “‘questionably 
active’ are quite impractical, Agreement was 
somewhat better with respect to the diagnosis 
of “minimal inactive’’ lesions. The only prae- 
tieal diagnosis affording sufficient range for 
reasonable uniformity of interpretation in dual 
reading seemed to he of suspected netive 
tuberculosis.’ 

On the whole, dual reading appeared to eon 
Dual reading of 
‘negativity’? of films, which in this study 


reached from YS to 9 per cent, is probably 


fer distinet advantages 


significant. Less than | per cent of films so 


read by two station roentgenologists were 


interpreted by the referee reader as showing 
any kind of tuberculosis, and in only a fraetion 
of these did he diagnose ‘“‘active’’ disease. Past 
experience has shown that films read as nega- 
tive by two readers are far more likely to be 
interpreted as negative in additional readings 
than are films read as negative by one roent 
This faet 


value in accepting men for service 


genologist alone is of considerable 
It was possible to estimate, in terms of man 
power cost, the extra safety conferred by dual 
reading with respect to possible later break 
theo 
this 


active 


down with tuberculosis, The minimum 


retical “rejection rate,’ as disclosed in 
study, if based on the reading of definite 
Wits 


tuberculosis by a single roentgenologist 


practical maximum 


15.73 per men, while the theoretical 


based on rejection of all 
those diagnosed by either of two roentgenol 
ogists as having tuberculosis or suspected 
tuberculosis of extent and severity exceeding 
the minimally inactive, was 83.44 per 10,000 
summary 


B.A 


examinations (Authors’ 
Kinny 
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Should Primary Tuberculosis in Children Con- 
tinue to be Neglected? K. H. Hsu. J. Pediat., 
April, 1956, 48: 501-518. 


Available figures in the state of Texas reveal 
that from the years 1950 to 1953, 376 children 
under the age of four years died of tuberculosis. 
In the same period of time there were 222 
deaths due to poliomyelitis, 123 due to heart 
disease, and 100 due to renal disease in the 
same age group. 

It is the purpose of this paper to stimulate 
some thinking in regard to the application of 
isoniazid therapy to primary tuberculosis be- 
fore it has a chance to develop elinical mani- 
festations. 

During the first year of infection, primary 
tuberculosis is in its active stage. After this 
time it gradually submerges into an inactive 
state. As a result, the tubercle bacilli in the 
lesions enter into a dormant state for which 
isoniazid has virtually no bactericidal effect. 
In order to capitalize on the drug action of 
isoniazid, it must be used during the early stage 
of the infection. A positive tuberculin reaction 
in an infant always means active tuberculosis 
because the child has not lived long enough to 
allow the infeetion to heal. In older children a 
recently acquired tuberculin sensitivity is a 
certain indication of a fresh primary infeetion 
These children should be given the benefits of 
antimicrobial therapy. Aside from infants and 
the recent tuberculin there are 
large numbers of children who show a positive 
tuberculin reaction to their first test and in 
whom the duration of infeetion is unknown. 
These cases present a challenge to the attend- 
ing doctor. If initial examinations in such 
cases do not disclose signs of active disease, 
chemotherapy should be withheld, but the child 
should be examined periodically so that if 
active disease oceurs it can be detected in its 


converters, 


early stage. 

Infants born into households with ‘“‘open’’ 
tuberculosis are almost always infected if the 
contact cannot be broken. Chemoprophylaxis 
is strongly advisable under such cireumstances. 

It is important to point out that the severity 


of primary tuberculosis varies considerably in 
different parts of the world, according to the 
local epidemiologic tuberculosis situation. In 


some areas, as many as 50 per cent of children 
are infected before reaching school age, and 
the infection is usually so severe that many 
become sick and die of tuberculosis. Preven- 
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tion of illness by drug therapy is a crying need 
of these infected children. In such areas of 
high prevalence, a large share of the responsi- 
bility of tuberculosis control will now fall on 
the shoulders of pediatricians. 

M. J. 


NONTUBERCULOUS STUDIES 


Lung Cancer and Tobacco Smoking. L.. Krey- 
BERG. Brit. J. Cancer, December, 1955, 9: 
495-510. 


An increase in lung cancer in males has taken 
place in Norway in this century. A study of the 
histologic types of lung cancer has revealed 
that, from the period of the more pronounced 
increase in male patients, the relative fre- 
quency of the histologic types has also changed, 
with a steadily increasing number of Group I 
tumor cases (squamous cell, large cell, and 
small cell carcinomas) in males. No such change 
has been found in females 

It has previously been concluded that nearly 
the whole increase in female cases, and part of 
the increase in male cases, which has been 
registered is caused by better diagnostic 
facilities, whereas the specific 
Group I tumor cases in males is caused by a 
real increase in the development of lung 
tumors. This means that a new carcinogenic 
situation has been established, which in Nor- 
way manifested itself definitely in the middle 
of the nineteen forties. As the Group J tumor 
cases in males have a period of development 
ranging between twenty and forty years or 
more, the new carcinogenic situation should, 
therefore, early in this 
century. This new carcinogenic situation, up to 
the present moment, been manifested 
through male victims only 

From theoretical considerations, it is re- 
garded as unlikely that this new carcinogenic 
situation is based upon a general air pollution, 
even if its effects are mainly observed in urban 
areas. The main active principle should be 
sought in the closer environments of the males, 
most probably in connection with the male’s 
working conditions and/or his life habits. The 
Norwegian material does not show any special 
trade or occupation that can explain the in- 
creased occurrence of Group I tumors. 

A study of the tobacco smoking habits of the 
lung cancer cases of Groups IT and IT (adeno- 
earcinomas, bronchiolar cell carcinomas, ace- 


increase in 


have commenced 


has 
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nomas (benign and malignant), and salivary 
gland tumors of the lungs), has been analyzed 
There were 213 Group I and 45 Group 11 cases 
in males, 5 Group I and 37 Group IT tumor 
females. No relationship of tobacco 
smoking was found in Group IZ lung tumors. 


Cigarette smoking is closely related to the de 


Cheese in 


velopment of a considerable proportion of 


Group IT tumor eases in males, but not in all 


cases. Industrial dusts may add an aggravating 
factor to the injury caused by tobacco smok 
ing. Pipe smoking and lung cancer develop 
ment showed a much less marked relationship 
bk. Benzier 


Epidemiological Approach to the Etiology of 
Cancer of the Larynx. Wynpver, I. J 
Bross, and bk. Day. J. A. M.A . April 21, 
1956, 160: 1384-1391 


A study of epidemiologic factors involving 
cancer of the larynx has been condueted jointly 
in the United States, Sweden, and India. It 
has been found that the relative risk for laryn 
geal cancer increases in proportion to the 
amount of tobacco smoked. Cigar and pipe 
smokers have a greater risk of developing 
larvngeal cancer than pulmonary cancer. This 
risk is greater for extrinsic cancer than for 
intrinsic cancer of the larynx. Consumption of 
aleoholic beverages (excluding beer and wine) 
by smokers increases the risk for extrinsic and 
intrinsic caneer of the larynx. In India ex- 
trinsie cancer of the larynx is related to both 
bidi smoking and betel nut chewing. In Sweden 
extrinsic cancer of the larynx in women is re 
lated to deficiencies that lead to 


sideropenic dysphagia. No relationship was 


dietary 


strain, syphilis, 


history, and 


established between voice 


tuberculosis, occupations, family 
eancer of the larynx 


H. 


The Aetiology of Respiratory Tract Cancer in 
the South African Bantu: I. I’. Keen, N.G 
De Moor, M. P. and L. Coney; 
Il. R. L. Coorer and J. M. Camesece. Brit 

528-538 


J. Cancer, December, 1955, 9 


The incidence of cancer of the respiratory 
tract in the Transvaal Bantu has been analyzed 
from clinieal material selected for radiotherapy 
during the six-year period from 1949 to 19054 
In the rural African there is «a remarkably high 


incidence of carcinoma of the nose and acces 


sory sinuses, while lung cancer is relatively 
infrequent. As far as is known, the exception 
ally high incidence of this tumor is found only 
in the South African Bantu. Most of these 
were well-differentiated squamous 
while the 


tumors 


carcinomata and, primary disease 
was always very advanced, lymph node and 
distant metastases were infrequent. Tumors of 
the nasopharynx and larynx showed no sig- 
nificant racial predisposition 

Among etiologic factors considered, personal 
habits seemed to be significant. Heavy ciga 
rette smoking in the Bantu population is un- 
common, due to economic considerations, 
whereas snuff taking is extensively practiced; 
this might well account for the high incidence 
of carcinoma of the nose and nasal sinuses 
Samples of snufls have been analyzed and one 
of the compounds identified, 3:4-benzpyrene 
is strongly carcinogenic; another, 1:12-benz 
perylene, is very weakly so. These results are 
evidence in favor of a connection between 
of the nose and paranasal 
in the Bantu people and their habit of snuff 
taking (Authors’ summary 


Benzier 
Recent Experiences with Cancer of the Lung 

in Asbestos Workers (in German i 
Jacon. Deutsche Wehn 
19055, Sb: 231 253 


and G med 


achr February 17 


Seventeen cases of carcinoma of the lung in 
asbestos workers have been reported in Ger- 
many. The incidence of carcinoma of the lung 
in male asbestos workers is the same as in the 
general male population. Female asbestos 
show «a higher incidence of 

than the 


Pulmonary 


workers, however 


pulmonary cancer general female 


population cancer in asbestos 
workers cannot be distinguished histologically 
from ordinary pulmonary cancer, but the ean 
cer involves the lower lobes much more often 
in asbestos workers than in the general popu 
lation 


Hl. Aneies 


The Chromate-Cancer and Benign Lung 
Tumors in Chromate Workers (in (serman) 
W. Horrken. Fortach Febru 
ary, 1056, 84: 151-164 


Rontgqenatr 


Four cases of bronchogenic carcinoma, one 
case of fibrolipoma, and one case of fibroma of 


the lung occurring in chromate workers are 


128° 
reported in detail, The roentgenographic, 
pathologic, and histologic picture of lung 
cancer in chromate workers does not differ 
from the usual picture of bronchogenic carci 
noma. Chromate cancer of the lung has been a 
compensable disease in Germany since 1936. 
H. 


An Epidemic of Acute Bronchiolitis in Infancy. 
J.B. Heveock and T. C. Brit, M.J., 
February 25, 1956, No. 4064: 438-439. 


During the fall and early winter of 1953, 164 
infants were admitted to the Children’s Hos- 
pital in Sunderland with acute bronchiolitis. 
The onset usually followed an upper respiratory 
infection, with the sudden development of 
cough, wheezing, cyanosis, frothing at the 
mouth, and occasional collapse. In the severe 
cases, signs of heart failure often developed. 
Small areas of segmental collapse were seen in 
20 per cent of the cases, usually in older babies. 
There were ten deaths (6 per cent), all in in- 
fants less than one year of age, all due to right 
sided heart failure. Relapse after apparent 
recovery occurred in 2.5 per cent. Adequate 
oxygen was the most important single factor 
in treatment. Although the disease was con- 
sidered viral in origin, antimicrobials were 
used in all cases to prevent superimposed bae- 
terial infection. No late severe pulmonary 
complications have developed. 


A. Riwey 


Serological Evidence of Infection with Respira- 
tory Viruses in 1954 1955. I’. J. 


L. M. Dowerrr, and J. H. C. Warner, 
Brit. Mareh 31, 1956, No. 4969: 709-711. 


Between January, 1954, and December, 1955, 
serologic examination of 504 patients with 
pneumonia in Cambridge and in Luton and 
Dunstable gave a suggestive diagnosis in 168 
eases (33 per cent), comprising Streptococcus 
MG oS (19 per cent), influenza A 10 (2 per 
cent), influenza B 34 (7 per cent), psittacosis- 
LGV 25 (5 per cent), and Q fever 1 (possibly a 
previous infection). The epidemic waves which 
are concealed in such over-all figures become 
apparent only when they are set on a chrono 
logie basis. 

In the winter of 1954-1955 an agent of “‘pri- 
mary atypical’? pneumonia inducing Streplo 
coccus MG agglutinins developed a really high 
epidemic prevalence in Cambridge, Norwich, 
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and possibly other parts of East Anglia, but 
not in Luton and Dunstable (Authors’ sum- 
mary). 

A. Rivey 


A Study of Illness in a Group of Cleveland 
Families. Recognition of Family Epidemics 
of Poliomyelitis and Pleurodynia During a 
Search for Respiratory-Disease Viruses. 
W. 8. Jonpan, D. Srevens, 8. Karz, and 
J. H. Dinoie. New England J. Med., April 
2, 1956, 254: 687-691. 


A study primarily designed to measure the 
importance of the recently identified respira 
tory viruses—acute-respiratory-disease group, 
respiratory-infection group, or adenoidal 
pharyngeal-econjunctival group-—-as the cause 
of respiratory illnesses in «a population of 
families also resulted in the identification of 
poliomyelitis and Coxsackie infections. Mate- 
rial from pharyngeal swabs collected in October 
and November, when inoculated into HeLa 
cell cultures, yielded Type 1 poliomyelitis 
viruses from 6 members of three families, and 
Coxsackie, Group B, Type 3, viruses from 3 
members of one family. 

The Group B, Type 3 virus was one of the 
first related to pleurodynia, The clinical mani 
festations were strikingly similar as the disease 
progressed through the family, the 
being characterized by fever 
such 
throat or cough, and chest pain. The adults 
were better able to describe this pain as a 
generalized aching throughout the muscles of 
the thorax. These subjects and some of the 
other members of their families showed in 


illness 
headache, and 
respiratory sore 


symptoms as coryza, 


creases in titer of antibodies for the respective 
viruses, 
M. J. 
An Epidemic of Virus Bronchopneumonia in a 
Boys’ Preparatory School. I’. Woon. Brit. 
M.J., March 31, 1956, No. 4969: 711-714. 


An epidemic of viral bronchopneumonia in a 
preparatory school in East Suffolk is deseribed, 
The outbreak oceurred in November and De 
cember, 1954. In the space of thirty-four days, 
27 of 108 pupils developed the disease—an 
incidence of 25 per cent. Cases were evenly 
spread throughout the ten dormitories and 
classrooms, which are housed in a single large 
building in the country. The origin of the 
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epidemic was not found. The clinical features 
are described with special reference to the 
abrupt onset, the signs of bronchitis, and the 


absence of complications. The pathologic 
findings are reported and a positive Strepto 
coccus MG agglutination reaction was present 
in all sera examined. The diagnosis was con- 
firmed roentgenographically in a 
cases. Treatment by chlortetracyeline 
found to be highly effective, especially if given 
early in the disease. One early and one possible 


number of 
Wits 


late relapse are recorded (Author's summary) 


A. Riwey 


Mortality from Fog in London, January, 1956. 
Locas. Brit. MW. Mareh 31, 1956, 
No. 4960: 722-725 


iam ta 


Dense fog during January 4 to 6, 1956, caused 
almost 1,000 additional deaths in Greater 
London. The increase was relatively greatest 
(67 per cent) among newborn children, but in 
among 
due to 


greatest increase was 
Death 


which showed an 


numbers the 
elderly 
bronchitis, 


persons. was mostly 
increase of 123 
per cent. 


A. Riney 


Study of an Epidemic of Histoplasmosis in the 
State of Lara, Venezuela (in Spanish 
H. Camptns, Z. C. L. Gomez 
Lérez, and M. Doranre. Gar 
Caracas, March-April, 1955, 62: 85 109 (ab 
stracted in Bull. Hyg., February, 1056, 31 
153 


méd, de 


A local outbreak of pulmonary histoplas 
mosis is deseribed in which members of a party 
of 14 persons, who visited a bat-infested cave, 
became sick 
later. Clinical features consisted of fever, pul 
and 


within eight to fourteen days 


monary signs and symptoms, hepato 


splenomegaly. A tentative diagnosis was made 
on the basis of chest roentgenogram and histo 
plasmin skin test, and confirmed by comple 
ment fixation reactions 

Wearing antidust respirator masks, a second 
party of 4 persons investigated the cave three 
months after the initial visit. During the two 
hours spent in the eave, various samples of soil 
live vampire bat was 


were collected and a 


120 
captured, No evidence of infection was found 
in the bat, but from four of five of the soil 
samples inoculated into mice, Histoplasma 
capsulatum was isolated in culture 


M. Wetss 


Bronchial Asthma and Asthmatic Bronchitis in 
the Chemical Industry. KR. Lenven. Jndust 
Ved., October, 1955, 24: 454-458 (abstracted 
in Bull. Hyg., February, 1956, 31-171 


The incidence and clinical manifestations of 
asthma among 065 persons employed in a chem 
ical factory are reported. Among these persons, 
who were examined periodically, 182 cases of 
Dichlorethylmethylether 


was the causative agent in 30.7 per cent of the 


asthma were found 


cases, while volatile phosphorous chlorides 
were responsible for 28.2 per cent of the cases 
Other volatile 


acids and bases 


responsible chemicals were 


nitrous gases, formaldehyde, 
and phosgene 

In all cases the symptoms were similar to 
those generally found in the usual ease of 
bronchial asthma. The period of exposure was 
variable but averaged approximately thirteen 
years. When once established, the asthma per 
sisted despite removal from occupational ex 
measures for this 


Proper control 


secupational hazard inelude mechanical means 


posure 


to prevent or reduce exposure and adequate 
medical supervision to detect cases and arenas 
of danger 

M. Wetss 


Silo-Fillers’ Disease. Dertanny, H. W. 
Seumipt, and ©. Staff 
Veet., Mayo Clin April 4, 1956, 31: 198 


Two cases of pneumonia are reported which 
developed in farmers a short time after working 
in a corn silo. The sy mptomes led to the susp. 
cion of a noxious inhalant as the potential of 
fending cause. It is believed that this might 
have been nitrogen dioxide generated by the 
reduction of nitrates in the corn, since, when 
silage is made strong, reducing conditions are 
set up, acids are produced, and high tempera 
tures may be reached. A brownish yellow gas 
may often be seen on the silo floor, 


A. Riwry 


